~ 


1 death. Page 4 


fe Funeral 
Pages 1 and 2 should be fi Byes 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
haurs after death. 


Then please remave carban papers. 


| ar attending physician. 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haur, 


Ihe haspi 


* 


may be retaine 


TO FUNERAL Di 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
429% CERTIFICATE OF DEATH sea om not 2O8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ESS Wicomico marnano |) ° TAT o rv] and b COUNTY Somerset 


b, CITY OR TOWN (If outside corporote | ENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote li write RURAL ond 
RURAL ond give nearest town) 


Salisbury, Md. 2 yrs. 9 dayg ‘ehobeth, Md. i 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ORINSHUTON m5, ee a ON A FARM? 
eer's Head State Hospital yes K] No 1) 
3. NAME OF First Middle Lost 4. DATE Month Do Year 
DECEASED 4 OF 
(Type or print) ushard Ee Adams DEATH Jan 16 1p 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 rine rit birthdoy} [Months] Doys | Hours] Min. 
Male thite wipoweo [] pivorceo[] | Oct. 12, 1981 yes. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ "= 
=e Farmer unk Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Columbus Adams Susan Rebeca Beale 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown) (If yes, give wor or dates of service) a uy x ae " 
esk No | aoe mic None] Hospital Records Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond {¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 5 
IMMEDIATE CAUSE fo) Coronary Thrombosis a ee 
Lu / DUE TO 
Gondiitersp irony, which m_Arteriosclerotic cardio vascular disease years 
gove rise to immediote 
couse (0), stoting the under- ( CUETO < . 
lying couse lost. @_Arteriosclerosis generalized years 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ee oeeeen 
2 <) aie Se > 
& Ye No [J 
= 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
i] OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City'or town) {County} (Stote) 
re Hour 0. m. Ahi e iReeH vena foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work H 
1 
21. 1 certify thaf | attended the deceased from Jan 1 ewe nef Bebe, 
alive on__ Sant f| 15) __ : O ___, and that death accurred a! 
ACTUAL 
SIGNATURE a 
Naweinws Ls Maldve, M.D. / 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY GREG K BORK 
REMOVAL- (Spey) 


Putt 1-19-60 ehobeth Baptist 


B JERAL DIRECTORS RE ADDRESS 
4 SLO al-on /Pocomoke City, Md. 


Zid. LOCATION (City, town, or county) (Stote) 


Rehobeth, Maryland 


2da, REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


DAPFAN 2 0 °60 Cutten 8, Head 


74 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 
1292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01289 


£ 8 a Reg. Dist. No. 
7. ‘= 
23 2 PACE © i 2. USUAL RES! E {Where deceased lived. If institution: may fe ay, 
gos  SeOUNT . STATE ef b. col 
$e pitinliae maryann || ° ELEM LE; 
fad ee a wi b. CITY OR Ti ah ‘outyde corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ff outside corporote limits, write he as give nearest i 
S65 5 Sz mse 
z= A713: ty Vays Las 
= d. NAME OF HOSPITAL “ee IIT ITU COD pt in hospita), gh Gddress) d, STREET ADDRESS e. Peg 
): 91 COS CSS. jf yes) no tg 
3-5 3. NAME OF 4 Date ¥ 
Ses ; 1B - Middle Month Dey ear 
aed (lype or print) A me | Nevwa (oa ihe Beats / cm wis 
.S 5 5. SEX 6. COLOR OR RACE |7- MARRIED BJ NEVER MARRIED [[]| 8. DATE OF BIRTH % ome tin HO taal UNDER ka iF ENOTES 20 AHS. 
3 t c& wow} over | Ons 2/ /G 


100. USUAL PAE BEN! (Give oy of weet dane} 10b. A F BUSINESS OR el V1, BIRTHPLACE (State4or foreign ot wii a OF WHAT COUNTRY? 

during most of wor} "3 lite, eee /f Vd 

aE, tie Alber + Co, 
13, FATHER'S NAME <7, Ax 14. MOTHER'S MAIDEN NAME 4 
2. Bbhcev = Ed ALA Be wie 
15. WAS DECEASED EVER IN U. S. a FORCES? 2 SOCIAL SECURITY NO. |17. ONI Address. 
Dita; ocualipners Ves, glve wor or dotes of service) wm a J “T#e, Lf 
) eo ya C719 Cs. GIPLIC 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL Serwety 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which rs 
gove rise to immediote couse 


{0}, stating the underlying, DUE TO 
covse lost. CBE va 
op igs Nera ee CONTRIBU ft baa TH BUT NOT RELATED TO THE TERMINAL DIEEASE CONDITION GIVEN IN PART Ia]]19. WAS AUTIBRY 
ee 


not] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1 
Pian Blot COniROAING B JOW INJURY OC! (Ean ure of injury in Part_| or Par fem 18.) 
CAUSE OF DEATH. Gace. Q es 
0c. Tie gue. INJURY a Year ]20d, INJURY OCCURRED 20s. PLACE OF INJU Home, fer T20F. (City or town) (County) (Sto 
Whil Not while gctoryastreet, bald +4 2 = 
ce ras 059 ot work [I] ot work 4 pax. Ps i 


21.1 aay Tee | tack charge of the remains described abave, held on AuNpsy [, Inspection [Y, Inquiry [47 and find that 
death resulted fram: Natural causes [-], Accident ue Suicide [], Hamicide [[], Undetermined cause (-]. 


tag 


Zz 
Q 
= 
2 
zr 
ia 
& 
ft 
u 
a 
x 
yg 
5 
a 
= 


, writing the ward ‘‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
~> 
a) 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 
Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 
TO FUNERAL DIRECTOR: Page 3 shavid be used as a burial-transit permit. File poges 1 and 2 with the registrar prior ta bu 


< 
@ Sn wip, CHIEF MEDICAL EXAMINER [[] CATON 
ee ASSISTANT MEDICAL EXAMINER [7] 
+ ozag ie | am Tees = 
B2eee 4 Rabie ae . ae DEPUTY MEDICAL EXAMINER [~ 1 ie 
os z = To. saat BS ae 2b. DATE THE ay, 2c. NAMEOF CEMETERY eh. ee 5 7d.t IN (City, town, or county) W; State) 
25 6 Speg 
are Ve hp th sith BAL CPCI 2a Ld, PO PALE, 


ADDRES f, REC'D BY REGISTR Y2ab. Rl pTRAR'S SIGNATURE 
age SLL, fa, bird og! I Gp eeitn1 3°60 | Catan f Hanna 


1 


death: Page 4 


the funeral directar, 


Pages 1 and 2 should be filed with 


ed in 


The law requires that the death certificate be executed within 24 ha 


After this certificate has been signed by the ottending physician ond campletely 


the hospital or attending physician. 


TENDING PHYSICIAN: 


T 
te} 


TO FUNERAL D 
page 3 shauld be detached far use as the burial-tronsit permit. Then please remave carban popers. 


moy be reta 


_ ~ TO HOSPITAL 
zs 
= > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1293 CERTIFICATE OF DEATH ey yt 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence before admission) 
o. COUNTY eines 0. STATE b. COUNTY : 
Om 2) ary itand i OT @) 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) xe 
alish C= Sel spiny 
d. NAME OF HOSPITAL (H Prot in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION r ONA pa 
|_653 Pitzywater Street YesiSRS 
2. NAME OF First Middle Day Year 
DECEASED OF 
(ype or print) ames: Baenaas DEATH 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED © | & OATE OF BIRTH 9. AGE {In years UNDER 1 YOR] IF UNDER 24 HRS. 
a lost _birthdoy) Min, 
male Cole. WIDOWED. ye ovorceot] | July 10 ot 865: ib ys. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during gnost of ee life, even if retired) 
¥ar Maryland. U.S.As 
ae } FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James. Collins: Jane Martin. e ag, 
"| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17_ INFORMANT Address Xu Lid PY Y 


Wor, no, oF unknown) 


no 


Ut yes, give wor ot dates of vervice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


/ t 
Conditions, if ony, which w 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


PERFORMED? 
ves] No (] 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120%. (City oF town) (County) (Stote) 
Heer «Goin White Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work (] ot work] i 


MEDICAL CERTIFICATION 


21.1 ey Rac that | attended 13 deceosed fram, oy fs 19.84, to____ fete &.S__., 19. Sthat | last sew the deceased 
alive on_. Dee 2 bererdidey S , and that deoth pee at_4 M, from the causes ahd on the dote stated abave. 
) ADDR city or town, stote) 
ACTUAL : La - 
SIGNATURE flap hdd REEL oe) i ef Cmte 5 
PHYSICIAN'S (\/ J . Wi 
NAME (Type) KLECZ Z Ko) pone 2 Z-2-t poe epee peter. 
70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) t ¥ 
REMOVAL (Specify) 
b eme now Hill f nd 
23. FUNERAL DIRECTOR'S SIGNATURE TODRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


SLC L IOLA, jf Lhishe! Ye pare SAN 7 #'60 Grttiin f° Fiesta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q129, 
1294 CERTIFICATE OF DEATH 


ed 


Mi Reg. Dist. No. 
all rs 
® 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before edmision} 
2 £3 0. COUNTY Wieoniec aayUaND 0. STA " Maryland b. COUNTY Talbot va 
i Be b. CITY OR pes {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 Lond give nearest town) y 
7 32 Salisbury 1590 days Royal Oak IX-6 
2 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ay 7 OR INSTITUTION ON A FARM) 
2S Deer's Head State Hospital : yes [] No 
o ct ‘ re 
om 3. NAME OF First Middl Lost 4. DATE Month Da: Yeor 
4.35 type or rit iin, 4 Cook Seat Jan 13. 19 60 
a 2, 'ype or print] = 
| toe z 
= eo 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. apie: Pe UNDES TEAR IUNE anes 
= 2 3] Days | Hours] Min. 
ee l Female Colored |winowen jg] —vivorceo 6/28/1868 91 ys 
a 
ie icasy 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 25 ig eee © if retired) Make aed. USA 
g 3 wai rylan 
o cv 
g 585 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
68s * : 
O° 
ae James Green Williams 
e ars 
= 23 7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT 1 res 
3 tee ee err Deer's Head HospitetRecords 
oe ot . 
Sheth —_——— 
Se eee 18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c}.. INTERVAL BETWEEN 
3 255 PART |. DEATH WAS CAUSED 8Y: ON day Pe 
= "ART |. DI 
em co IMMEDIATE cauSt (o___Hypostatic congestion of lung 
= 226 199 f 
5 fF LR, ! DUE TO | 3 
5 H ‘ : : : , " 
Sess Conditions, iFony) whieh fe Arteriosclerotic cardiovascular disease 
¢ BES gove rise to immediate (4 e 
= 68e , stating the under- s 
ca BES isi cna 4 Arteriosclerosis, general ? 
26cRee pes ee 
32 $ ° P FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. “eee ie al 
SLO2ED 4, lz 
e8gRs < elonephritis, chronic ves No) 
2oges S 2 
Foose  [200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
~dea ea & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eve d © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sabres © 
3 35 35 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote] 
>5%¢s a Hour o.m. While Natiwhile factary, street, affice bldg., etc.) | 
esEr§ s p.m. 19 Jat work [J ot work H 
Mer Taap 15 
g gi “si 21. 1 certify thot | attended the deceased from____Sephe 6 _, 19.55, to. Jane 13__., 19. 6Othat | last saw the deceased 
o2¢cee fs 
Seas alive on____Jdanuary_13 ___, 12_€0___, and that death occurred alO:hSpm, from the causes and on the date stated abave. 
eat ADDRESS (Street, city or town, state) DATE SIGNED 
He OH 
8 ene WOW ae 
SF a no .._Deer's Head State Hospital 1/1/60. 
c a 
22aBs PHYSICIAN'S ti 
fess 1) [RRSEMNS ov. Vuerman, M. D. __. Salisbury, Maryland 
BEEOD Zo. BURIAL, ,CREMATION, | 22b. DATE THEREOF ity, town, ) (tote 
2 ~S 8c REMO’ fy) 
Fo at if : 
o Foe XX 
ere . aed 
VS A15 (4) ay wit ab, Tread 


g 


death. Page 4 
=! 


ff 


4 


Then please 4 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha| 
the haspitol ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL 
may be retail 


AIS (4) 
iM 9/58 


go 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e CERTIFICATE OF DEATH 


Reg. Dist. No. e 1 292 


1. PLACE OF DEATH 
* | MARYLAND 
— + 


2. USUAL RESIDENCE (Where deceased lived. 
a, COUNTY 3 a. STATE 


if instilutian: Residence befare admission) 


Maryland » COUN Wicomico 


{GoM [eo 
b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn) 


SA 


¢. LENGTH OF STAY INS 


LISHUL| | Jed 


Ss CITY OR TOWN (If outside corporate limits, write RURAL and give neares! !awn) 


Salisbury 


77 Yh e. ire wiboweo [J Divorced [] | 


7- maRRiED[] NEVER MaRRIED [] 8. DAPE OF BIRTH 


wW-3L AG 60 | - 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
fo) $2 9 (2, OR INSTITUTION ! ‘ ‘ON A FARM? 
MMASAEL A CONEFGL AAbae: 408 South Park Drive ves] NoO 
3 DECEASED First Middle lost 4. ae ego Day Yeor 
{Type or print) ee etd SMU AK 3h TA Co 
5. SEX 6. COLOR OR RACE 9. AGE (In years [IFAINDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 
ys. 


Manths Min, 


10a. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY 
during mos! af warking life, even if retired) 


11. BIRTHPLACE 4State ar fareign cauntry) na. ciTizen OF asi COUNTRY? 


13. FATHER'S NAME 


usseLh. Cheholl, Coo lee 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, o¢ unkown} UF yeu, give wor or dates of srvic) = 


INFORMANT 


14, MOTHER'S MAIDEN NAME 


hkhis LiIeL {9 ll Bie Sstp hhh, 


Address 


ce) y Le/ Record = 


18, CAUSE OF DEATH [Enler anly ane couse per line for (0), (b). and (€)] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Faire, 


IMMEDIATE CAUSE (0) 
+s 
fle DUE TO 


Conditians, if any, which 


Becth lt: aed, 


b) 
gave rise ta immediate (bL_— 
cause (a), stating the under- DUE TO 
eingica used.) fa 


a, 


Paat Il, OTHER SIGNIFICANT CONDITIONS Cede Q TO DEATH BUT NOT RELATED TO. Cane DISEASE CONDITION GIVEN IN PART 1{a} 
i % = . . 
— Fetal Onexia Sue t PMouSe (rete. 


19. WAS AUTOPSY 
PERFORMED? 


200, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1 


20c. TIME OF INJURY Manth, 
Hour o.m, 
p.m. 


él. | certify that | 


While: Not while 
at wark [[] at wark 


MEDICAL CERTIFICATION 


attended the deceased fram. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


LO , and that death accurred apee 


yes] No 
T_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Parl II af item 18.) 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Day, Year ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 


factary, streel, office bldg... ate | 


, 1924 that | last saw the deceased 


~.-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) i] 3s DATE SIGNED 


EF tone- LL3t 


6.3. 


720. BURIAL, CHEMATION, Zab. DATE THEREOF Tic. NAME OF aren OR CREMATORY d_ LOCATION (City. town, or epunty) (State) 
OVAL {: ify) x (4 
Bos? UL od SA & In Ay & oi Md: 


Md 


240. REC'D BY. REGISTR R 
DATE FEB 2 8b 


24b. REGISTRAR’S SJ TURE 


MERAL DIRECTOR'S SIGNATURE . ADDRESS 
Pen Biv (Lip) 


ZOPTAZOS XV! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
~ 12g ,CERTIFICATE OF DEATH nectuice MOO 


oe oe pornuy 2. USUAL pete Ce (Where deceosed lived. If institution: Residence before admission) 


XN Wi Corio marviann || Shy] end weeon 


omico 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A) ond give yan 
YIISEORS 


Salisbury /2 
d. NAME OF HOSPITAL (If nat in_haspital, give street addy 
Fe. INSTITUTION : 
EAMMS CfA CHERPL, Zz 


oll 


ter death. Page 4 


d. STREET ADDRESS = e. IS RESIDENCE 
r) ON A FARM? 
yes] no) 


Pages 1 and 2 shauld be filed with 


yy 
3. NAME OF First Middle C Lost 4. DATE Month Doy Year 
DECEASED | 7 a3 ‘OF 
tyeeorpin) = Erin BRASH! oe WU PKA of G0 
6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (le year IFAPNDER 1 YEAR] IF UNDER 24 HRS. 
rast birtnday} lonths | Do} Hours Min. 
§ a EER. O |wwowenQ —_ dworceo Q A 65. e 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o¢€ during most of warking life, even if retired) 
2 Retreédd Factory Maryland US A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Cornish Liza Byrd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknown} | (IF yes, give wor or dates of service) 


Daniel 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c). INTERVAL BETWEEN 


PART 1. DEATH WA ‘ ; QNSET AND DEATH 
IMMEDIATE CAUSE (o} ho KA L en Mepine S.-J 2- : 


«i DUE TO 


cont nt, if ony, hich o METPStPATIS CALCwomA= Gewetaw2es — 
couse (0), stating the under. ¢ DUE TO 


lying couse lost. oe CPewwme Ego lHA Ens - / 


ae | hit? an ] ck the mine fram. es ~ Aose, ta. E e. q Te, 196%, that | last saw the deceased 
., and that death accurred aie 


After this certificate has been signed by the ottending physician and campletely filled in by the funerol director, 


page 3 should be detached for use as the burial-transit permit. Then please remave c 


U 
EM, from the causes and an the date stated abave. 


TENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hi 


c 

° 

2 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOBSY 
ES ole = 

a #13 YES ho Oo 
2 = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

BS & |OR CONTRIBUTING LI CAUSE OF DEATH 

E G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% & [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
3 3 HEUrMs en, (Mite en oate factary, street, affice bldg, etc.) | 

3 3 p.m. lot work [[] of work = H 

7s 

$ 

° 

2 

° 

= 


the registror prior to buriol, crematian, ar remaval, and in any event within 72 haurs 


6 <A ADDRESS (Sirgetcity or town, stole) DATE SIGNED 
iS i 
re SIGNATURE MD. B { " i ay 
=e R 
223 / | [Raa ees 4 
ee? ype] 
Sia 
a 
3 2 z To. UG STS ‘Tab. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION Tay. town, or county) (Stote) 
mee Euria 1/31/60 Mt Zion Polk Road ,Maryland 
ee »,|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


‘2A. REGISTRAR'S SIGNATURE 
Onthun Sf Wa 


VS AIS (4) x William H.James Jr.Princess Anne,Md pakEB 1 60 


b. CITY OR TOWN (If outside corporote limits, wri c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
AY SBULK | Pocomoke City, 23 x- 


4 re 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 
i , 
J ies 1297 CERTIFICATE OF DEATH up bam, eS 
2 He ( i led se are: A 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
ie a 2M10 0 MARYLAND || Maryland bémerset // ‘ 
3 


a 


" d. NAME OF HOSPITAL ¢F not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
A ‘OR INSTITUTION / ON A FARM? 
ay Vsiwle Cenerakh Hes7¢ ae R.F.@ #1 Box 208 ves NoO 

2 = 5 3. NAME OF First Middle low 4. DATE Month Dey Year 
Ses ure A , 
See (type or print 77 | Fam FAVLARY SF. who 
= 3 5. SEX 6. COLOR OR RACE ] 7. MARRIEO ((] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IE UNDER 1 YEAR| IF UNDER 24 HRS. 
se yee Ss lost birthdoy) [Months] Doys | Hours] Mir 
é DALE. Kp _|wivowenQ _pivorceo (966 yrs. cS. 
ag 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stdte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
s3 : Infant Maryland U.S.A. 
as - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
¢ 1 LA‘ Collier Esther Cottman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. tNFORMANT Address 


(es, 10, oF unknown) | (IF yes, give war ar dater of tervica) 


ord 


f; 


Jessie M, Cottman, Pocomoke City, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).. i INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Bi vw 


ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO. 


Then please re 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


S 
2 
ry 
ak 
E 
5 
8 
ov 
e 
o 
« 
§ 
SS fe 
375 
$82 
ois 
3 3.5 
e8e 
ast 
50: 
aot 
£f% 
me 
as Conditions, if ony, which 
€ . 7 (b} 
BES gove rise to immediote ‘ 
Bas couse (0), stoting the under. (/ DUE TO 
g* 3? lying couse lost. © 
2ae z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTOPSY 
RLS S 
£35 8 < yes) Not] 
eoas E | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ad 5 
Peace & | OR CONTRIBUTING CL] CAUSE OF DEATH 
gef6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3586 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5 4g 2s a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
tee 2 tes 19a lo orks Dal eonoed H 
ey bt : 7 
eise 21. | certify. thot | attended the deceased from }/=%s<¢ Kety FY, 1962, to ge sone <, 19€0,that | last saw the deceased 
£2228 S ri te o 
2g 3 3 alive on_\at-ettere aay 19_@©._, and that death accurred a tZ FM, fram the causes and on the date stated obove, 
= O s = ADDRESS (Street, city or town, stote) DATE SIGNED 
oo Z 
a, ( ACTUAL \w 4 x 
wes } SIGNATURE, --- YW OF: 
faza / 
qo 25 PHYSICIAN'S 
eeasce NAME (Type), IA 
= 2 
(3 s 2 7. fy Zo. TCR ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION TEify, town, or county) {Stote) 
>S8 ity) % 
et gee al Tindley Chapel,Cem. | Pocomoke City, Md. 
ror ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSAAI5 (4) : 
9/58 New: Church,Va. | jan 43°60 Cutan b. Tams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1298 CERTIFICATE OF DEATH 


ey 


01995 


~ a Reg. Dist. No. 
S y a 5 ACE O€ tani 2 USUAL, RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oP . : o. b, COUNTY 
Fae Wicomico ante, Maryland Somerset 
«= 3 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL and give neorest town) “ 
> 32 Salisbury 76 days Wenona 19 ee 
. 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ve g / ‘OR INSTITUTION } aa ON A FARM? 
3 ie __Deer's Head State Hospital ves [J NO [a}- 
oO 3 ek First Middle Last 4. ae Month Day Yeor 
% (Type or print) Della Dashiell DEATH Jan. 19 60 
& . SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. rea If UNDER 1 YEAR] IF UNDER 24 HRS. 
a jost Gt joy} Manths] Do} Hi 
4 Female White — |wivowen g owvorceo ] | PEA 1) = 187 83 Bo. Sab lag Sah UI 
ae 10a, USUAL OCCUPATION, (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ‘ during most of working life, even if retired) 
ee None - Maryland USA 
= | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
* Levin Collier Elizabeth Collier 
g ine lanai ieee See ee |, NOM" Deer's Head Hospitdt~Records 
: 2 217-012-555 
8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, ond (c).] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: f ili i 
§ IMMEDIATE CAUSE (o} Ca. of pancreas with obstructive biliary cirrhosis 5 mon. 
a3 7 4 ms DUE TO 
Canditio: ony, which (by 


gove rise to immediote 
couse (0), stoting the under- DUE TO | 


lying couse lost. (c) 


pe A Ee ee L227, to__¥ SHU Ty £6, 19. 2ythat | last saw the deceased 
___Jganubry, 1 2 a 1260 __, and that death accurred at_333Q)pM, fram the causes and an the date stated abave. 


NDING PHYSICIAN: The law requires that the decth certificote be executed within 24 ho 


€ 

5 

74 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. aE a 
> e 

= 5 yes] no] 
= = 20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 18.) 

& E [OR CONTRIBUTING 1] CAUSE OF DEATH 

2 JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 § |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (State) 
5 I sce ren While Not while foctory, street, office bidg., etc.) | 

3 3 lot work [7] of work ' 

2 

° 

2 

o 

2 


page 3 should be detached far use as the buriol-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
cA ye ' wo. .....Deer's Head State Hospital 
Ce } . 
Z: “| |NAMC tyes __Le Ve Maldve, Me De Salisbury, Maryland 1/12/60 | 
SS ‘Zio. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR-GREMATORY Figoss , tow, 
ow : : 3 ss 4 1 
2 BW Voy 15-1960 | SP aly n Cia puck ep OP 
2 |OR'G SIGNATURE aie ERA ESS f -) 4a. REGISTRAR 
as! da beba pes eee a Safe fea SN EN RD |" "Cth Feat 


od 


ssory, please exe 
. Poge 4 should be 


If ony delay 


_& 


File poges 1 ond-2.with the registror prior ta buriol=<cemotian, 
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AL EXAMINER: This certificate should be executed within 24 hours ofter death. 


Chief Medicol Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used os © buriol-ti 


or removal. 
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> 
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Qa 
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YS, AISME(5) 


N) 
5M 9/55 NS 


vou 48 File anna STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


g1296 
> MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececed lived. If Institutian: Residence before admission) 
@. COUNTY Wicomico pee ostate Maryland b.couny Wicomico 


b. CITY OR TOWN [it ovhide corporate fimits, write RURAL cc. LENGTH OF STAY IN 1b 
‘ond give necres! town} 
Salisbury 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 


la Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) A. STREET ADDRESS e bak easy 
Cor.N.Div.St & Main (Hearn Bldg.) Hearn Bldg. (Apt. ) ves] NOB) 
3. NAME OF First Middle Lost Manth Doy Yeor 
“DECEASED 
(Type or print) DOMENICO DE LUCA JAN. 12th 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [XX NEVER MARRIEO [-]| 8. DATE OF BIRTH is 
Male White widoweDE]  owvorcent] | Nov.26,1910 g: | Mer ep | Ros are 
Wo. USUAL OCCUPATION cre, kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. eaeaed {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) 
Shoe Maker-Employeé Shoe Repair Rome-Italy USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Betmee Marie D'annibale 
iio zaret Pa, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BeTwween 
PART |. DEATH Was cause sv, _ Coronary occlusion Sudden 


es, O./ DUE TO 
Canditians, if any, which fb) 


gave rise ta immediate couse 


(a), stating the underlying( DUE TO 
cause last, a ( 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o[12. WAS AUTOPSY 
5 vesE] NOK) 
© |20e. EXTERNAL CAUSE Was |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port Il of item 1B.) 
1B | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Year _ [20d, INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (State) 
ray Hour a.m. While No? while factary, street, affice bldg., ete.) | 
= pm. WW at work [[] at work [J 4 
21. | certify that | took chorge of the remains described obove, held on Autopsy [J], Inspection 4 Inguir: , ond find thot 
death resulted fram; Natural causes [], Accident (], Suicide [], Homicide [1], Undetermined couse [_]. 
hap, CHIEF MEDICAL EXAMINER [] pee Stee 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S a Jan. [1960 
NAME (ype) DY, Earl L, Royer DEPUTY MEDICAL EXAMINER [4 
Ma. BURIAL, CREMATION, [7Zb, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ad, ae ae (City, town, or county) (State) 
“SUYTS? Jan.15,1960 | Holy Cross Cemetery-H. Greensboro, Maryland 
[23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | vamJAN 1 5 '60 Cubbun £ ts 


r death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


the hospital or o! 


iT 


e 


& TO HOSPITAL 
may be reto 


2 


grban papers. Pages 1 and 2 shauld be fj 


Then please remay, 


-transit permit. 


page 3 shauld be detached far use as the buri 


Sa 
g- 
oT 


Bc death. 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hg6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11997 
1300 CERTIFICATE OF DEATH Reg. Dist. A, 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
o STATE Maryland b. county Wimomico 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


7A. Salisbury 


1. PLACE OF DEATH 
voamue 4 Wicomico MARYLAND 


b. CITY OR TOWN (If autside carparote limits, write 
RURAL and give neces town) 


alisbury 


¢. LENGTH OF STAY IN Ib 


d. NAME A HESETAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
1005 W. Isabella St 1005 W. Isabella St vs L] NOES 
3 ea a First Middle Last 4. pate Manth Day Year 
(Type ar print) LAURA E DOVE DEATH JAN e 19th 19 60 


9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


las ‘thday) Min. 
sr 


11. BIRTHPLACE (Stote ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 
Female White wibowen [A pivoreo ] | Jan. 6 ’ 1868 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


House Work at Home None Siloam, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Townsend | Elizabeth V,. Malone 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


{¥es, 00. oF unknown} (I yes, give wor or dates of service) 
No | 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Mrs Sewell ie Dove(Son) Mt%'Hermon Ra. 
RD = Salisbury, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


ry 


“ AO, 
Conditians, if any, which ® 
gave rite ta immediate 


cavse (a), stating the under. { OUETO 

lying couse last. te) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
= 
iS yes] no] 
= |20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
3 Hour o. m. While Nat while factary, street, office bldg., etc.) | 
= p.m. 9 jat work [_] ot wark ' 


21. | certify that } attended the deceased from._ ft -. 19.€9, to_. & _-, 19.__,that | last saw the deceased 
alive on____f 19_G.@ , and that death accurred at5.t.00.4s, fram the causes and an the date stated above. 
: ADDRESS (Street, city ar town, state) DATE SIGNED 
SoNAtone Lar he Ewe Won ge ek ee Jan. /7 /1960 
Name(s Ernest _M,Larmore Delmar, Delaware) = 0.2 J 


Ta. BURL CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caynty) {Stote) 
“SUPTAL |Jan,21,1960| Siloam Cemetery Siloam, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D 8Y REGISTRAR 


2db. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


DATI 


ORE, 18 1998 
LAND STATE E DEPARTMENT OF | HEALTH eALTIM af 0 
ie CERTIFICATE OF OF DEATH 
1 


admission) 
sed lived. If institution: Residence before 
2, USUAL RESIDENCE (Where deceo: COUNTY bias arrearage 
STATE and i rest town! 
MARYLAND . Laas! rote limits, write RURAL and give near 
ty die 1. PLACE OF DEATH c. CITY OR TOWN (If outside corpo _ 
& 33 Saco aenmiies Aaa Sala ENGST ETE 12. Sal iebexy 5 ae 
r £3 ide corporate limits, z yes] No 
‘es TURAL end give avcrest lewn) 22 days ~d, STREET ADDRESS Street Extended oO 
ioe coe a isbury rar) ! Delaware Yeor 
¢ 2 2 Salis rah (if nat in haspital, give stree = Month 9 60 
Cees @. NAME OF HOSPIT an a= e 
TION Hospi lost OF anuary RS. 
£2 9, OR INSTITU s Head State Hosp Middle Lis DEATH J ONDER TVEAR IF UNDER a El 
pens ATi Deer! First E AGE {In yeors {IF Hours | Min, 
23 OF F Joshua faa ig birthdoy) [Months] Doys 
. 3 NAME DATE OF 8 3 yrs. wv? 
= = : (Type or print ea NEVER MARRIED [-] |: 8/ 31/? a Approx 18 12, CITIZEN OF WHAT COUNT! 
aoe PiOuRAC D country) 
i es 5, SEX a sos he wivowep [} a ca 11. BIRTHPLACE (Stote or foreign USA 
= 3 Male T0b, KIND OF BUSINESS jah 
2 ae TION (Give Kind of wack done Mary. er 
2 eg J 10a, USUAL SAC eeunngiie: aver rats 5a A a TASH ERAGE 
gies Annie Jowns i t#E" Records 
RF oe8 WANT Deer's Head Hosp 
g 38 2 { Ellis IAL SECURITY NO. | __INFORI INTERVAL BETWEEN. 
eSB William S. ARMED FORCES? 16. SOC IER Set, 
3 Bef I 1S DECEASEDEVER IN ‘faa ao Si 
3 ¢ 15. W. it va. 
= £2 (Yes, 10, of upknow ae 
= a5 line for (0 
2 ly one couse pet 
ORAS 0s 7 ae [Enter ers Unters ? 
a iz Se PART I. ete ot Beas CAUSE (a), 4 
8 $45 itis 
> £05 A DUE To it 
ES 177X Glomerulonephr: . 
y in are a C=, gland N GIVEN IN PART 1(o)]19. WAS AUTOR 
Hep eee Oa a te DUE To of prostate INTER DISEREE GONGTTIG ver) Noo] 
3 QES hy (a), stoting the under. fie — ee Doma BUT NOT RELATED TO THE 
= e868 c > ‘ouse last. INS CONTRIBUTIN' . - 
ger 53 So ey RGNIFICANT CORE cardiovascular si rease f injury in Port | or Port Il of item 16.) 
foee § 4 MUL ‘ otic cardi RRED. (Enter noture of ii aa 
. 33 Eo a 2 eee 0b. DESCRIBE HOW INJURY OCCU = ann ( 
= => YING F: (City or tows 
4353 ae IDENT WAS UNDERL’ F DEATH 7 farm, | 20F, (City 
Eoese || ae ARCPENT CAUSE OF BEATE Be FACE OF TNURY ors we) | 
seeae 8 |reitter, NoTY INJURY OCCURRED foctory, street i the deceased 
2 B25 2 Month, Doy, Yeor | 20d. Not while 5 19.60, that | last saw 
Secf° 4] TIME OF INJURY 0 wi onwark CJ a wary._5._., 1960, Sidtediaaewe 
giti : Pere wk eH December 1 19.59_, ne p oretig le egos 
wos be 8 p.m _December _ 2)OP M, fram the o he 
Es z 2 : ' ify that | attended the oe 60 ine? that death accurred at924OP DORE Peet Wy a8 ay ital. 1/6/62 a 
(wig eee J i ai _1/6/ ‘ 
=~ S85 21. | certi 5 19 , t Hospi es, 
Qess* he hal t State Hos 
g2235 Nethaao wo, ....Dear's Head 
ater ™" Vs ULNAU DA» fa 
2 acr yl y) 
Bes SONATORS 7d. LEATION (City, tsfen, or coun es : 
Pei is ee 
fapa ICIAN'S: YY AR CREMAI 
eects 7 i 2 eS ay Ja. REGRTIRES SGNATONE 
ees 2da. REC'D BY REGISTRAR L. Fash 
= ere . 4 2 
BS2° 9 "ADDRESS vate JAN 1 4°60 
9,58 © 
Pree reue 
2 2 
VS ANS (4) 
15M 9/58 


death. Page 4 
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TO HOSPITAL Of 


or 


funeral director, 


uld be filed with 


Pages 1 and 2s! 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after d 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 199 i) 
1399 CERTIFICATE OF DEATH Son. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


NTY : ies 
ee Wicomico marvtann || STAT Maryland b. COUNTY Wis comico 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town). 


Salisbury, Maryland limo. 22 days |/2 Salisbury, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) | / d. STREET ADDRESS Etae | 


Mer SHead State Hospital 705 Parkway Ave. 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED Ev OF an 
(Type or print) Laurena Evans DEATH 


S$. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ti a FUNDER YEAR] IF UNDER 2EHRS. 
hd ths] Doys | Hi 
Female White wiooweo[] —_—sovivorceo [] Feb. 18, 1877 ‘82 wal oases | agp I 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y USA 
unk unk Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Yoldsborough Nancy M, Nelson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address ; 
Gioe eae peleeepaae tens pals Hospital Records Salisbury, “aryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (<).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: i A a EATH 
IMMEDIATE CAUSE fo) Thrombosis of super, mesenterial artery SE RSE 


“ 56,0 DUE TO 


Conditions, if ony, which (1 

gove rise to immediate 

couse {0}, stoting the ynder- ( OVE TO 

lying couse fost. ( 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ret ee 


No [) 


Arteriosclerosis general Years 


2a. ACCIDENT WAS _UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Hour a.m. While __ Nol white foctory, street, office bidg., etc.) | 
‘at work [[] at wark 


21.1 certify that | attended the wees from Septe 25, 19.22, to, , 1900 that | lost saw the deceased 


, and that death accurred at? ae ae -M, fram the causes and an the date stated abave. 
agg (Street, city oF town, stote) DATE SIGNED 


Jan. 2h, 1960 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE_ 


ue 
Naneiney Ve Jaerman, M.D. 


To. BURIAL 7b, DATE THEREOF ic. NAME OF CEMETERY @E=CREMATORY= mons (City, tdwn, o County) (State) 


yee | TAN Ue 19. oe SEE ETO? hE a Te IO od 


CTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ma) = ae OATE JAN 2-9 '60 Clnktut b. Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
1303 CERTIFICATE OF DEATH veg. bur. no ft £300 


i 


~ 
& -F 1 anol z Se nie eee {Where deceased lived. If institution: Residence before admission) 
ae! z Wicomico MARYLAND || ° Maryland °UNTY Wicomico 
e2 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
g RURAL and give st, fo 
3 52 atisbury /2. Salisbury 
= d. ease (If nat in haspital, give street address) d. STREET ADDRESS. e. 5 ipl? 
x Kw 05 Naylor St if has Naylor St ves (] No Lk 
5 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
- DECEASED | OF 
F (Type ar print) HENRY FRED FEDDERN DEATH JANUARY 3 5 1960 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [} ATE OF BIRTH 9. AGE siya IF UNDER 1 YEAR] IF UNDER 24 HR: 
—_ las! jay Mi 
é Male White [wow pivorceo [] an, 30,1895 6 ye [cbs ee Ag te 
& 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. ahs {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast af warking life, even if retired) 
ie Retired Carpenter - Construction] Germany USA 
3 Ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 
‘ S ae (No Record) 
e 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! 
é ces rea | UH ye, Give wor or areal Mrs.tae C Feddern( wire)46 5 Naylor St 
e 
73 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
a PART rel 
j TN AT AS Eig Meare deg oneticrr— veto 
+3 
= 


“a LO, DUE TO + er sa! 
Conditions, if any, which SST “GSTS 
gave rise 1a immediate 


couse (0), stating the under ( PVE ed | 


lying cause lost. (e) 


21. | certify 
alive an 


OING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


= 

5 

a4 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. yes area 

S E 

< 0 s yes) NOCX 
o = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 

3S & [OR CONTRIBUTING C] CAUSE OF DEATH 

5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
8 3 Hour a.m. While Nat while factary, street, office bldg., etc.) H 

3 = at work [] ot work 

% 

6 

SS 


ADDRESS (Street, pity or town, state) 


( 


ACTUAL 
SIGNATURE 


Naneives Dr. William D.Gray Salisbury, Maryland 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 Wa 


page 3 should be detached far use os the burial-transit permit. 


may be retained : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL 4 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
remo ere | Jan, 28 21960] 0.U.A.M, Cemetery Millsboro, Delaware 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS HOLLOWAY & COMPANY ~ SALISBURY MARYLAND eh 


Ae 


a 


8 FilmG2 


CERT 


Item 
7 


ata STATE DEPA’ ‘teed hs ee a —BALTIMORE, 18 
ICATE OF DEATH 


01304 


Reg. Dist. No. 


1. PLACE OF DEATH 


, COUNTY MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. STATE 
a Pas » COU, ca 7916 O 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


= SRBuAt 


c. LENGTH OF STAY IN Ib 


jeath. Page 4 


c, CITY OR TOWN (If ca limits, write RURAL ond give nearest town) 


SARL TOU 


S 


Pages | and 2 shauld be filed with 


4. NA fh HOSPITAL (iF ea hospitol, give street address) py ADDRESS o. 1S RESIDENCE 
o82 (PEN Ty Geneael Hospital (LwAe Cémetéey ST | eewo 
a a oF Fiest Middle = Lost 4 eae fy: Month Day Yeor 7, O 
(Type or print) LRONA S770 PARAS FLETOHER oeaTd YN ANY A 19. 
S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] |B. DATE OF BIRTH 1890 9. AGE (ln years IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy 7 
EMALE low ite |weoweD oworceo] | JT / 7. ‘a ms 


10c. USUAL OCCUPATION (Give kind of work one 
during most of working life, even if reti 


LET MED SEAMTNSS 


papers. 
th. 


MOal 


10b. KIND OF 8USINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


4S 


11. BIRTHPLACE (Stote oF fareign country) 


Liurteh, bLLAWALL 


13, FATHER'S NAME 


BMES 7770011 


a 


bey 


14, MOTHER'S MAIDEN NAME 


ZLLLEN BicképesoW 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 
(Yas, no, oF unkaown) | {If yes, give wor oF dates of service} 


Address 


1G-04 wae mth FLEICHER Shier TOW: a> 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ISET/AND DEATH 


Then please remay 


Conditions, if ony, which 


IMMEDIATE CAUSE (o! © Sv fat 
Yat DUE TO 


gove rise to imme 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


R eal c Zl 


< 
& 
> 
a 
= 


xf 


15M 9/58 


Sill iodd rd 


3 
£ 
6 
2 
g 
£ 
= 
= 
i; 
S 
: 
3 
ab 
ele 
o£ couse (0), stoting the under. ( CUETO 
econ 2 lying couse lost. te) 
S35 ns = Paxr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Sof5 = 
S508 = yes [] No ky 
= ¥ 
Po3 & = | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Og & JOR CONTRIBUTING LC] CAUSE OF DEATH 
E825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oe 85 & [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote] 
5580 a Hour 0. m. While Not while. foctory, street, office bldg., eal 
sF?E = 19 lot work [] ot work 
ef. = Pum i! 
B58 =F - 
= BS 21. | certify that | attended the deceased frame to: , 19.00) (ety Sew ae, , 1%. Ghat | last saw the deceased 
<£ =e — 
$3 alive an_. ab saa fst ene. (ed... and that ee accurred at, are 024M, fram the causes and an the date stated abave. 
Bo ADDRESS (Street, city or town, stote) > DATE SIGNED 
3 es ACTUAL is - 2/70) 4 
pesos SIGNATURE. anid EIN (se jet ee 
OfFD5 i 
Z2u25 PHYSICIAN'S, LLIGS 
Rees grgeuns (yj. (2 £4445 
5 co gg || Ue ee a ee ee eee 
3 s > ? Ro. Aeeeg | ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coynty) (Stote) 
i A ify) Ve, 4 
a eee? Bese” BAW (0, (960 | FrRemeas SAARPTOW 7 
= 7 'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate JAN 1 2°60 Cxthun f Kane 


ie 1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 01302 


F, “n 
5 ! “VsttArey (Uebe 
15. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 
jes, 1, oF unknown} AQF yea, give war oF doves of service} p 
tied. O- OF-M4 LH : iat 5<é9 


1B. CAUSE OF DEATH [Enter only one cove per iin for (0). (b), and (e).) 


$3 § eg. Dist. No. 
$3 2 - e- 1, PLACE OF DEATH f a t j 5) 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odminion) 
ee ~ o. COu! 1. STAI 

a u \ Wicomico marnano || “SE Maryland "Somerset VY 
Fad Ls rr) } b. CITY OR TOWN {IF outside corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outide corporate limit, write RURAL ond give nearest town) 
88 3 ‘ond give nearest town) 

"3 Princess Anne ig 

i d. STREET ADDRESS e. f§ RESIDENCE 

es ON A FARM? 

pees L Route L__Box 8 ves NOT] 
5 ie on <n “AES 
a) 5 : 4, 
8 g 3 fos First Middle Lost one Manth Year 
Bexp (Type ae print) ob Gaines _s 31- 60 19 
es ‘ 3. SEX Té. COLOR OR RACE [7. MARRIED fad NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE eon IF UNDER 24 HRS. 
mea, £ 

: Ge aes vm | | 

= ioe USKAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State pr foreign 17% 2. CITIZEN, a, WHAT COUNTRY? 

a“ durikg most of warking lite, even if retired) 

2 a es Litre ~ SA Le re 

a 19. FATHERS NAME 5 14. MOTHER'S MALDEN NAME 

7 

e 

a 

2 

= 


INTERVAL GETWEEN. 
ONS§T AND DEATH 


item 18. Give Poges 1, 2, ond 3 to the funerol 
ih farm PM3. Poge 5 moy be retoined for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


PART 1, DEATH WAS CAUSED BY: u as 
a IMMEDIATE CAUSE (c) 
g AY“ DUE TO 
Conditions, if any, which cs 
gove rise to immediote couse: 
{a}, stoting the underlying( DUE TO 
couse last. (G 
$ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. eee 
5 YES, No (] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
g [ext eraeasenmerne 
3 5 © om truck and was backed overs 
S [20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ey 120f. (City or town) (County) (Slote) 
38 Hour 9. m. Whil Nal whi foctory, streel, office bldg. ete. H 
2) a6 wanes: =16-40 fet work ot: al Highwa Princess Anne Somerset Md, 


21. I certify that | took charge of the remains described above, held an Autopsy Kl. Inspection [sy Inquiry [-} and find that 
death resulted from: Natural causes [], Accident], Suicide [], Homicide [], Undetermined cause []. 


EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


£ 
Ze Map, CHIEF MEDICAL EXAMINER [] PAR eee 
Soed : ASSISTANT MEDICAL EXAMINER [7] 
vBs¢ EXAMINE 
Ee BES Reet = Royer, M.D. DEPUTY MEDICAL EXAMINER [IX 2-2-60 
ag: . 720. BURIAL, CREMATION, [22b, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LQEATION (City, town, Sr county) (Stgs6) 
ofe5s REMOVAL (Speciy) ; r G zs oye CLIVE 
. 2 ch she (XE: —fJevyice aed ag We y7é 
R 2so. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(5) 
5M 9/55 gO hh cl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 01323 
1306 CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o- STATMaryland b. COUNTY Wi OGaENGD 

c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
x Re _ Parsonsburg, Maryland 

d, NAME OF HOSPITAL {If not in hospitol, give street oddress) 


OR INSTITUTION. | d. STREET ADDRESS e. 15 RESIDENCE 
Deer's Head State Hospital eEPNOL 


3. NAME OF First Middle test 4. DATE Month Doy Year 

{Type or print} Isiah Gordy DEATH Jan 10 19 60 

5. SEX @ COLOR OR RACE |7. MARRIEDE=] NEVER MARRIED ( |®. bate oF aint 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male Negro wiooweo ] pivorceo [] Feb. 17, 1888 ipyhor Months] Doys | Hours] Min. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
unk unk Maryland USA 
14. MOTHER'S MAIDEN NAME 


oo 


1. PLACE OF DEATH 
2. COUNTY Wicomico ‘MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neorest town} 
Salisbu i 8mo. 26 days 


jirector, 


Pages 1 and 2 shauld be filed with 


leath. Page 4 


papers. 


13, FATHER'S NAME 


Westly Gordy Nancy Gordy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, ar ‘or unknown) {If yes, give wor or dates of service) Fe e 
unk | unk Hospital Records Salisbury, Maryland 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


Then pleose remove carb 


* ONSET_AND DEATH 
PART f. DEATH WAS CAUSED BY: OF 7 ond 
oy OME AT Case io. Recurrent Cerebral Thrombosis w/rt. Hemiplegy Sd. 
%) A DUE TO ‘ 9 
= Conditions, if ony, which Arteriosclerosis general 
3 gove rise to immediote 
&. couse (o}, stoting the under. ( OVE TO 
5 = lying couse lost. te) 
3 5 é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 
x 4 = ‘cinoma of pre arial PERFORMED? 
= Ols Carcinoma of prostate glan ves] No Ql 
ea = 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & OR CONTRIBUTING L] CAUSE OF DEATH 
5 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
5 8 iter While No! while foctory, street, affice bidg.. etc.) ! 
i] = p.m. jot work [[] of work { 


sss AON Aaa I as, , 1980 that | last saw the deceased 
ike Jen 10 oe 22, WOR 960, Rind thot death nee atl HOA, fram the causes and an the date stated abave. 


IDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs 4 


haspi: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by the funerol 


page 3 should be detached for use as the buria 


@: 7 ADDRESS (Street, city or town, state} DATE SIGNED 
4 ACTUAL \. Bin te 
@: 3 / SIGNATURE. ft M.D. a 
3 
z 3 Ragcans Vs duerman, M.D. Salisbury, Maryland Jan. 10, 1960 
Fa $8 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
> aa Gpecif ; 
ae Liao Pea NAc Lb 
Q pee fOR'S Sit TURI AD) wit 
Vs AIS (4) ., 
rachis Pied LH. 


age 4 should be 


ssary, please exe 


If any delay 


in 24 haurs after death. 


nding’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


edical Examiner's Office along with form PM3. Page 5 ma: 


EXAMINER: This certificate shauld be executed 
: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY 
cote the ceri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMI ER’ 5 ERTIFICATE OF DEATH 


—— 


01304 


& Reg. Dist. No. 
1, PLACE OF DEATH bs < 2, USUAL RESIDENCE (Where deceased lived. If Inaljtution: Residence before admitsion) r 
5 COUNTY aH co = acetal marviann |} STATE )-7 b. equ / 
4 — frit 
gy ¢. CITY OR TO! (If outside corporote limifi, write RURAL ond give nearest town) 
4 Lo . 
DOOAAAAPL C1 A LTR ~ ox 
ADDRESS @. 1S RESIDENCE 
ON _A FARM? 
ves] NO f}— 


4. DATE Month Doy Yeor 
DEATH / & w6es 


). id He 
(Type or print) 
5. SEX 6. COLOR nae RACE |7- MARRIED Mi ane MARRIED. ona 8, DATE BIRTH 9. AGE (in yeors | [FUNDER TYEAR| IF UNDER 24 HRS. 
WIDOWED 2} ivorceD ona (-1S#( 


‘Months | Doys Ria] Min. 
VOa, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}_ BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT;COUNTRY? 


PAT {Give i 
gt of working li 2 
ALORA oC tt 4 
OTHER'S. MAIDERT NAME Cheat? 
i 4 
Lite WZ 
15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown), NE yes, give wor or dates of service) VIEL WZ Ly Levent 
Le O22 Vie Z é 
= 


18. CAUSE OF DEATH [Enter anly one couse per Ws (0). (b), INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1, DEATH WAS CAUSED sh aS — 


BY: 
7 ay Ee: IMMEDIATE CAUSE (0) 
Tt duE TO 
Conditions, if any, which tb 
gove rise ta immediate couse 
(0), stating the underlying DUE TO 
couse lost. te} 


yy be retained far yaur files. 
File pages 1 ond 2 with the registrar prior ta buri 


z Spit Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iel]I9. WAS AUTOFSY 
5 SBS = RG LT nae 
A 
S Ne ee N SS SEY Nol O 
E | Bo, EXTERNAL CAUSE WAS | ¢7Nlaub, DESCRIBE HOW INJURY OCEURRED. (Enter noture of ini(yfin Pep I or Port I of item 18.) 
& | PRIMARY LI or CONTRIBUTING 1 7: zh t 2 0 
& | cause OF DEATH. 4 eS A 28) \ he 
& | 70c. TIME OF INJURY ae Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Horm, Form, 1208. (Gity er town) (County (Store) 
5418 ys @ Wed While Not while( 2 — Ipctory, strpet,-qifice gldg., atc.) | Jef uf wal 
LANE LE Pom. at work [] at work fa : | 
= 21. } certify that | = a af the remains described gbave, Held an Autapsy [>], Inspection [4 Inqui , and find that 
= yAUIOPEY: \quiry 
8 death resulted fram: Natural causes [7], Accident [7 Suicide [], Homicide [], Undetermined cause [J]. 
re ACTUAL DATE SIGNED 
=< 4 Pes Mp, CHIEF MEDICAL EXAMINER [] oes 
52g CK ASSISTANT MEDICAL EXAMINER [1] -Y-La 
385 type Eau] [2s en ae DEPUTY MEDICAL E F 
$y 2 NAME (Type) MEDICAL EXAMINER 
5 _ 
22° ae CREMATION. [22b. DATE ah OF ie ‘OR CREMATOR TION (City, town, or county) Stgte) 
“9 eee eee 2 te ate S ZAR 
= 


IRERAL DIRECTO! A Poets 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) - y 
Rae [Vile ( LN Fie 22 ef “i pare SAN 1 1 60 Cthen & Kiana 


1 x _. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01395 i 
1308 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vo 


DATE SIGNED 


death resulted from: Natural causes i. Accident [J], Suicide [], Homicide T ], Undetermined cause T T 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [7] 


bf 


M.D. 


EXAMINER'S 


NAME (Type) 60s ard L,. Royer, M,D DEPUTY MEDICAL EXAMINERS] 1-9=60 


forwarded to 
ar removal. 


$ a en Reg. Dist. No. 
23 fa 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmitsion) 
£ a. 
a Wiiciens marviano [| ° STATE a - b. COUNTY end 
eee 'b. CITY OR TOWN iit ovhide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
se 5 ‘ond give neared! low) 
ge 3 
= Salisbury hours Quan 2 
= . in hospital, gi .d. STREET ADDRESS @. 1S RESIDENCE 
2 / fd ON A FARM? 
eset * ninsula & a [ u Route # ves () NoO 
Soe8 3. NAME OF Fint Middle tow 4. DATE Month Doy Year 
aes “DECEASED | 
aide (Type or print) Jesse DEATH 1=5=60 19 
eS 3. SEX . COLOR OR RACE [7 MARRIED [] NEVER MARRIED [| 8. DATE OF siRTH °. gS tn rm TF UNDER TYEAR] If UNDER 24 HRS. 
—E9e ethder thi Min. 
"252 : ci eeu cose apes i Ral aa a 
8a Bf 109, USUAL OCCUPATION (Giro kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |i]. BIRTHPLACE (Stote or foreign soon 2. CITIZEN OF WHAT COUNTRY? 
Dy Siew j f during most of working lite, even if retired) 
BBs Salesman Educational Maryland A 
oN Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-Ew 
Bou & John Hull Irene Moore 
~es 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae Oe [Yea no, oF unknown) {it yet, give wor or dotes of service} 
peck Yes Unknown Mrs, Winefred Dutton R FD # 2 Qumntico 
z ; = is 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Bees PART I. DEATH WAS CAUSED BY: 
ae aS ( IMMEDIATE CAUSE (0) 
e325 yf DUE TO 
3 
aa Conditionta, tt any whieh rr 
23 od gove rise lo immediote couse 
2 gs 5 (0), stoting the underlying( DUE TO 
B454 couse last. ‘= ae ————— 
Soyo ——— 
eo: fs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I]|19. WAS AUTOFSY 
ot co} Ke la 4 
££OR 2 is YES No [] 
25.8 S 
te. > i es . ey 
= [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of : 
sRe 8 & [Paar ar Conte uRY OCC {Enler nolure of injury in Port Vor Part Il of item 18.) 
ZLEDv uv 
£RVss a 
2 SS aS See ee ee Se 
S ga 3 & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, frm $208, (City or town) (County) (Stote} 
SeBe 3 Hour 9, m, While Not while factory, street, affice bldg... atc.) 
225% 3 p.m. 9 ot wark [} at work ' 
322 e 21. I certify that | took charge of the remains described above, held an Autopsy [J Inspection [XK Inquiry [ and find that 
Rese 
fe} 
is] 
a 
= 
a 
2 
=z 
= 
& 
iz 
5 
2 
° 
= 


TO DEPUTY 
cute the cerit 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY Oe LOCATION (City, ma ‘or county) {State} 
— (Speci) 
—60 
tp A § ks ac aS 
he xX 
5M 9/55 XY) th pizJtO) t,o léy JAS bury 


iY RE she 24b, roar RAR'S SIGNATURE 


TE JAN 15 "60 Onthur £. Fash 


4 
> 
z 
s 


TO HOSPITAL 


< 
a 


4-- Page 4 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


fe haspital or ottending physician. 


— 


Pages 1 and 2 should be fj ith 


papers. 


Then pleose remave corb 


the registrar prior to buriol, cremation, or remaval, ond in any event within 72 hours 


permit. 


page 3 should be detached far use as the burial-tran: 


moy be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funerol director, 


= 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01306 
1309 CERTIFICATEOF DEATH i ah : 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved. If iafttion: Residence before adminion) = = 
Wicomico MARYLAND ‘Maryland b COUNTY Wi comico 
b. ASR el AN Ur eri ice cetpcrote fimits, write ¢. LENGTH OF STAY IN 1b ce CITY OR TOWN ((f outside corporate limits, write RURAL ond give nearest town) 
wear sbury /2. Salisbury * 
d. RE HOSTAL (tf not in hospital, give street oddress) ; d. STREET ADDRESS pa apace 
601 DeCatur ‘ 601 DeCatur "| ves] No 
3. NAME OF First Middle Lost 4 DATE Month <* = Doy Yeor 
(Type oF print LUCY HUMES beam == JANUARY (22 1960 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yoo iF Eps TYEAR] IF UNDER 24 HRS, 
Female White  |wiowe ph — ovorceo | Dec.11,1898 6 eg a Gl ae apt 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None 


one 


11. BIRTHPLACE (Stote or foreign country) 


Mardela, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Graham Nartha e022. ee 
. EVER II E'S. 7 " . INFO! idre 
Fee aiiactwaneshems | © OO SORT HS BBM Ape Noore( Dau nféet) R.D.43 


12. CITIZEN OF WHAT COUNTRY? 


USA 


No 3 _| Salisbury, Mary. ae 
1B. CAUSE OF DEATH [Enter only one couse per line for (ap, (b), ond {c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A Goo ee 
a IMMEDIATE CAUSE (0) = 
33/x DUE TO h 
* 7 


Conditions, if any, which (b) 
gove rise to immediote 

cause (0), stoting the under- DUE TO 
lying couse lost. (¢) 


<a “9 ~- — = vs = 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ERE ee 
yes] No 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Ill of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 Jot work [] of work [J 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Nametyes Dr, Carrie I, Hearn 


To. BURIAL, cesta 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
i 
“Burial |Jan.28 Spring Grove Cemetery R.D.# Mardela, Marylend 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oat JAN 2 9 '60 Cuitua £46, 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1310 CERTIFICATE OF DEATH 


= 


01307 


= Reg. Dist. No. 
5 - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmision) Y 
Bs 4 a. a. b. COUNTY 
MARYLAND 
2 Wicomico Vv al y 
= b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF auside corporate limits, write RURAL and give nearest town) 
a RURAL and give nearest town) : 
} 19 ¢ . ¢ 
= Salisbury 2 Mos Berlin ; x 
2 d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
S x ? OR Lhd atl ON A FARM? 
fs ordnoeh Sanitarium, Tne. 12_Baker St. ves 1] NOX] 
2 
5 3. NAME OF First Middl Lost 4. DATE Ye 
- DECEASED us eee ox of Manth Dey enr 
i Fi < 7, 
3 (yperor print) Mrs, Ms Be BANDS Humphreys beaTH §=Jan. 2 1960 
S 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER | YEAR|IF UNDER 24 HRS. 
~ et Months] Days Min, 
Female | White [oom wort | Jan, 22, 1883 e 


10a, begin J os ed ee kind - omacon 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE 5 or foreign ade 12, CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retired) 
Ho own Home | Baeumsep€e(er vu. s. a. 
13. FATHER'S NAME GB 14, MOTHER'S MAIDEN “5 
) Epwaro Wounos Emiry Cussy 
‘15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
i aecnesin 


18. CAUSE OF DEATH [Enter only one cause per lint, 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a 


No Mis é flags Hum lit Rees Been Np 
a \) : : "A — 


Then please remave corban papers. 


ING PHYSICIAN: The faw requires that the death certificote be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the Tuneral director, 


€ 
8 
id 
3 
‘So 
S 
é 
2 
g 
c 
£ 
Es 
rl 2r2any 
6 
3 DUE TO | 
¢ > Conditions, if any, which (b) 
Eb gave rise to immediate : 7 5 . 
gr cause (0), stating the under ( PVE TO j 7 
e% 22 lying couse last. el i. tg) * 
fey oo5 | : ra Pagt Il. (OTAER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH 8 esti TO THE TERMINAL NDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
Rais = 
E863 — 1 CG yes] No 
a888 3 ALES 
IE y 
PoZe = ['200. ACCIDENT WAS _UNDERLYING = i DESCRIBE HOW wm OCCURRED. Meee noture of injury in Part | or PartJI of item 18.) 
eis. 2 
28e5 3 |GFcimtee, Nome mepicat exannNeny 
eo2 u 5 3} 
ee) = 
OFS S5 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (Count State] 
A ty i Y) (State) 
Epbsa gers fal Hour a. m, While Not while foctory, street, office bldg., etc.) | 
sE?5 3 p.m. at jt work [] at work [J ' 
ee o 5) 
s 25 21. | certify that | attended the deceased fram. F___, 198 G See ., 19%__,that i last saw the deceased 
#3 a3 
3 3 alive an 1-260 pA tos ee | eee es , and tho rasa Leciteae [ens ep pent Hall the causes and an the date stated above. 
3 o ge {Street, city or town, state) DATE SIGNED 
2 fe ACTUAL Ds 104 F 
ape ss SIGNATURE . Salisbury Bvld. and Pine Bluff Rd. 
AL / PHYSKIAN'S RUFUS S. Gard Ay Salisbury, Md. 
Segee NAME (yee) UL ardner. 4 : 
E acl Lal het ilo eS Se ee ee ee ee se ee ee ee 
F4 B30 2 Bo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR-GREMRTORY 22d. LOCATION (City, town, or county} eicis 
Lesbos REMOVAL (Specify) hae 9 1a Si D 
OFoet Joi i NEHA i 
i 


23. FUNERAL DIRECTOR'S SIGNATURE DDRESS  « 2da. REC'D BY.REGISIRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) A~— R Rk ane yw [ee SiN? BO Clithen f Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


0136 


Reg. Dist. No. 


~~ ve 
& ah 4 a 1 RCE ORDEATH = Gg eS I o pesret 2 pan Baeeh sd (Where deceased fived. If institutian: Residence before odmission) 
2 aa x MARYLAND &. COUNTY 
© et om and Wicomico 
£5 g b. CITY OR TOWN ir outside eSrorcte limits, write | ¢. LENGTH OF STAY IN Ib . a ont OWN (IF autside corporate limits, write RURAL and give nearest tawn) 
iy S RURAL and give nearest tawn) 
o es 2 bury wk : Hebron 
a. Neer oC {(IPnot in hospital, give street oddress) t d. STREET ADDRESS e 5 eas 
5309 Peninsula General Hospital ‘ Rt #1 vest NOL] 
avommeecm I 
ee 
=e 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor, 
Te DECEASED OF 
By Uype or a MARY ANNE INSCOE Stare 1 22,60 
=e 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH i nea {mn zeor 1F UNDER 1 YEAR! IF UNDER 24 HRS. 
tS it ad Months} Do) Ki Mi 
3s Female White widowed [] divorce) | Sept 16 Fy 1915 yeni Ok [eaten kere rr 
§ bc 100. a QE CUPL Gee hind a See 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z3 luring most af working life, even if retire 
zed Sr. Nurses Aid Hospital North Carolina U.S.A. 
° 8 rs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58S ; : 
Ber | Ruffin Collie Mary Annie Powell 
2 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘ T¥as, ne. oF unknewn) If yes, give wor or dates of service) id 
ge no eal 24,3-20~3898 |Mr. Curtis Inscoe, Hebron, Md. 
3 ns 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). Ip 1 yi INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED NC eers| Bee hen OA“ \ 
§ IMMEDIATE CAUSE, ie) FALE pee (a 
[s OX DUE TO rs 2) i) —— 


te has been signed by the attending physi 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haur' 


ACTUAL 
SIGNATURI 


wo, 21). Maryland Ave,.Salisbury.,-.Md. 


z 
RES. OMe Burton. Ds 


72a. BURIAL, ee ie 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 1, town, of county) (Stote) 
EMOYAL {Specify} 
Burd 1-24-60 Mardela Cemetery Mardela , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR “a REGISTRAR'S SIGNATURE 


Yeu sss) Hill & Johnson Co. Salisbury, Mryland pare JAN 2 7 '60 Clatin fitceed 


NovmanT, oho 


3 
= 
$ 
rf 
22 Conditions, if any, which o poe Os ae 
Eo gave rise !o immediate 
a. couse (a), stating the under. ( DUE TO 
e%s2 lying couse lost. ) 
BBs a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
~ o - 
€ 3 < ves No 
> $ = 20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Part I of item 8.) 
BS ie & JOR CONTRIBUTING LD) CAUSE OF DEATH 
Hy 5 G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 5 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.293 8 Hour Aer a, (while Nara wite foctory, street, office bldg., vd 
5 € = pm. jot work [] ot work [] 
is 3 = = r) 
H < 21. | certify that | gttended fhe deceased from.____4 /__’ 23 Boe, ote Sigam (SN BT OP Sac caanly e , 19.20.,that | last saw the deceased 
A 3 alive on_______. 1) ke a ,12.69 ., and fhet death accurred LAA BG aM, fram fhe causes and an the date stated abave. 
5 ADDRESS (Street, city or town, stole) DATE SIGNED 
5 
& 
5 
$ 
i 
ri 
= 


page 3 should be detached for use as the buria' 


TO FUNERAL DIRECTOR: After this cert: 


TO HOSPITAL 
may be relaine: 


wed 


death. Page 4 


® 


: After this certificote hos been signed by the ottending physician and completely filled in by the funerol director, 
oges 1 and 2 should be filed with 


se remove corban papey 


Then pl 


IDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hour: 
the registror priar to buriol, cremotian, or remaval, ond in ony event within 72 hours after deat! 


hospitol or attending physicion. 


page 3 shauld be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL 
moy be retoined 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 134: 
1312 CERTIFICATE OF DEATH vee one, UEOUS 


1. een lig a. Sr oer (Where deceosed lived. If institution: Residence before ‘edmission) 
3. : : °. b. COUNTY 
M |) Wicomico ARUEBND Maryland Kent a 
b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond sive nearest town) 
RURAL and give nearest town) 
Salisb 90 days Chestertown VE: - 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e IS aes 
OR INSTITUTION E ON 
Deer's Head State Hospital hl Calvert Street Yes al ‘NO > 
ap aerate, First Middle Lost 4. ga Month Doy Yeor 
eesmattan Bertha Johnson | S&ATH af 2h 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED CX NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ee Aoi Months| Doys | Hours | Min. 
F Negro wioowed [] bivorceo [] 2-2-01 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
== dohestic Mary Land U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John White Annie Frisbee 
A DECEASEDEVER II |. 5, ARMED FORCES? . ry INFORMANT 1 Addi 3 M 
UR eas es cae Sof gc Se FORMANTDeer's Head Records Aes Salisbury, Md. 
unk. | 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and {c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 4 oN aS 
+ DEATH MEDIATE CAUSE (o] Hypostatic congestion of lung ays 
YYBIX DUE TO. 
Conditions, if ony, which w) Hypertensive arteriosclerotic cardiovascular Years 
gove rise to immediot = 
caus (oh, noting the wndae ¢ OUETO disease, decompensated. | 
lying couse last. ( Arteriosclerosis, general Years 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pee eel 
= 
S Recurrent cerebral thrombosis and pyelonephritis, chronic. ves fa no 
= 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port tl af item 1B.) 
x OR CONTRIBUTING [] CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) {County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m, 19 Jat work [J ot work 1] I 
21. | certify that | attended the deceased fram.______-- 1 0-26 19. 9, ‘ie Bee seus 1920 that | last saw the deceased 
alive on___1-2h «ee a , 160 ss , and that death accurred at_Y , fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 
a fateh uo, _....._Deer's Head State Hospital 1-25-60 
PHYSICIAN'S ‘ 
NAME (Type) ___V,_Juerman, M.D. = se Salisbury... Maryland 2 ane 
220. meu (eS ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
i ; 5 
Maer” 11/28/60 Still Pond (col) Cem, Still Pond, Md. 


‘2db, REGISTRAR’S SIGNATURE 


"SR ae DIRECTOR'S SIGMATURE ‘ADDRESS. 24a, REC'D BY REGISTRAR 
Cutten £ Hossa, 


LA / t) [E As Chestertown, M4 | oman 28°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
132 SCERTIFICATE OF DEATH reppin me, OL Oa 


ny Maes ciel) 2. Le ee ia (Where deceased lived. If institution: Residence before admission) 
be . : Se b. COUNTY 
Wicomico ee Maryland Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Salis bury 1;7_days Hurlock 17 K- & 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Deer's Head State Hospital yes] No] 


. pea gst a First Middle OF Month Doy Year 


(Type or print) Lu Johnson Pi l 960 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


F Negro wipowe0 X] DIVORCED [} 10-25-1900 59 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


abore factories North Carolina U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Henry Henrietta Robins an 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. | INFORMANT] eer t 3 Head Records Address 


{Yes, 0, oF unknown) | IF yes, give wor or dates of service) 


unk, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


: * 2 s ONSET,AND DEATH 
PART I, OEATH Was cAustDeY,  Arteriosclerotic cardiovascular disease if 


DUE TO 
Contsiatta, 8° sey oobi ES Arteriosclerosis, general ? 


gove rise to immediote 4 
couse (0), stoting the under: {| DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
yes] No) 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 7 20F. {City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work i 


21. | certify that | ottended the deceosed from___... B= 19, 1959... to______1=13.___, 160 thot I lost sow the deceosed 


olive on 13 ri 19_60_, ond that death occurred at_2? 2.8m, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE : or cet ota d Deer's Head State Hos ital 


PHYSICIAN'S 
NAME (Type) fe pes 


2; REMATION, | 22b. DATE Saecr Tad. LOCATION (City, town, or county) 
ein Ca bte 
‘|S 166 : 


23. FUNERAL DIRECTOR'S SIGNATURE ion 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
, , 
oar FEB 2 60 Citing & Mraias 


$ 


te be executed within 24 haurs ai 


on papers. Pages 1 ond 2 should be 


col 


Then please remo: 


The low requires thot the death certifi 


aspital or ottending physician. 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: 


8 
BS 
8 
s 
é 
Ss 
° 
= 
= 
ay 
& 
a) 
2 
= 
i 
ae 
a 
3 
6 
& 
2 
e 
3 
Pa 
4 
fe 
3 
x 
2 
o 
o 
A 
3 
z 
0 
i) 
rf 
= 
= 
z) 
2 
if 
© 
3 
c 
5 
FY 
) 
ry 
2 
4 
rf 
- 
5 
é 
£ 
3 
< 


may be retained b 
page 3 shauld be detached far use as the buriol-transit permit. 


G2 TO FUNERAL DIRECTOR: 


id 


& TO HOSPITAL O 


=> 
a 


od 


= 


fcessory, pleare exe 
nr. Poge 4 should be 


If ony deloy 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol dired 


Medicol Exominer’s Office olong with form PM3. Poge 5 may be retoined for your files. 
= Page 3 should be used as o burial-tronsit permit. File pages 1 ond 2 with the registrar priar to buriol, cremotion, 


EXAMINER: This certificote should be executed within 24 hours after death. 


e 


forwarded to the 
TO FUNERAL DIRECTO: 


3 
g 

iz, 
5 
z 
© 

= 
a 
< 


cute the cert 
or removel. 


> 
= 
2 
5 
a 
° 
2 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 4 
134 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 0434% 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
* @. COUNTY ie Ps ~*~ 0. STATE zy b. COUNTY 4 7, . fe 
Wi Cowl Ce MARYLAND FuX Wilt ruec 


b. CITY OR TOWN tf outside corporate timits, write RURAL c. LENGTH OF STAY IN Tb 
‘end gig nearesl town) : 


¢. CITY OR,TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
: 
hav hb et A 47 4RS 


( hittal= Shyapessd ee PIA 


d. NAME OF HOSPITAR OR INSTITUTION {If not in hospitol, treet oddress) d. STREET ADDRESS e ere ete 
K / ves] NO 


First ’ Middle 


3. NAME OF E % Test 
Tyee or Bs Saku ANIL Tohnsew 


(Type or peint) 


4. DATE Month Doy Yeor 
DEATH 26 19 Ss 


7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF SIRTH 9. ce or [IF UNDER 1YEAR] IF UNDER 24 HRS. 
f/f, , th in. 
cron | 2A e-/67L | [Romy | ew 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) . Re ee ae. 4 
OUSLWIEE WEME DELH Bhi LfaD 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME ) 
Viprtti pp SATCHLL ANK WHEW A 


ie ie eee lass INU. 5. DOR a cor . svg! SECURITY NO. | 17. INFORMANT Address 
a, 00. OF n) yes, give wor or dates ob service) 4 , 4 5 4 L ~ 0 n tA 
, GAE thts Lobnsed, pxtihtl, LLLAWOS 


18. = - ae a a nye per line for y {b), ond (¢}.J 0th oma t Between 
PART |. DEATH is —_ 
j IMMEDIATE CAUSE (0) See 
. a DUE TO C) 


Conditions, if ony, which {by 


gove rise to immediole couse 
{0}, toting the underlying( OVE TO 
couse fort. (d 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

2 ‘ © =— PERFORMED? 

3 vs Noe 
= [ 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

© | PRIMARY (} or CONTRIBUTING () 

& | CAUSE OF DEATH. 

5 | 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County} {(Stote} 
fa) Hour 9. m. While Nol while factory, street, office bldg., etc.) 5 

2 pom. 19 fot work (J ot work {J ' 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection (ay _lngviry. [and find that 


death resulted fra Natural causes fap accent (1. Suicide], Homicide [1], Undetermined cause 0. 


ip, CHIEF MEDICAL EXAMINER oO DATE SIGNED 


= ASSISTANT MEDICAL EXAMINER [1] fe Uz 
NAME (lrbal hs tnre { L 4 DEPUTY MEDICAL EXAMINER [~~ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
AREMOVAL (Specify) 4 iad Ze , 5) Bs ‘ ee ve. 
AdeML 29/60 CARE CAE RC SHAS PERO, LLLMU KLE 

123. FUNERAL DIRECTOR'S SIGNAJURE “ 240, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

26: 


VoareFEB 1 '60 Chitty £, Fiaad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013142 
CERTIFICATE OF DEATH . 
1314 


a Reg. Dist. No. 
3 3 \)1. PLACE OF peaTH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
My j| 2 °. b. CQUNT 
32 Wicomico pS Maryland Rart v 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) i >, 
23 Sal ishury 1638 da Chestertown, Md. LHX+ Bs: 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 
+ Sele 0 OR INSTITUTION ON A FAR) 
BS O7/ Deer's Head State Hospita Quaker Neck, R.F.D. SEES 
£5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
7 De DECEASED» OF 
& 23 (Type or print) Samel T, Kennard DEATH 1 12 190 
f= >. 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3s gi pirthdoy) [Months} Doys | Hours | Min. 
> os M wipoweo [J pivorceo [] 4-21-90 an 
2 EB: TOc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g iz Ea during mast of working life, even if retired) : U.S.A 
Bowes borer Various Maryland wwe 
3 be 8 5 i 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
68 
B gse§ ) Thomas Kennard Elle Houston 
a = ag * / 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. IWFORMANT Deer's Head Recor G@dres 
eS a fes, no, oF unknown) {IF yes, give war or dates of service) 
° “OSe é 
o gts unknown _ | P18-03~2986 Salisbury, Md. 
2 £8 
Go BEE 18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), ond (c). INTERVAL BETWEEN 
3 3 
32 20% PART |. DEATH WAS CAUSED BY: . A ONSET Ae eau 
2 2 Sc : IMMEDIATE CAUSE (a) Hyperstatic co ngestion of lungs 3 hrs. 
- £26 pe). > 
a e¢ 7 a) L, } DUE TO : 
eas Ses Conditions, if any, which w Arterioscl erotic cardiovascular disease 
$ BES gove rise to immediote 
Ss. S eF couse (o}, stating the under- DUE TO 
Cenc p lying couse lost. 
eg258 dying couse lost. © > 
38 8 5 es 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|/19. WAS AUTOPSY 
SeBEs 2 a a ee PERFORMED? 
od a8 Ole : 
gags 8 6) $ Recurrent cerebral thrombosis ves) No 
rae = | 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aaa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g 3 506 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
F5lgs a Mea? fone While, _laneronne factary, street, office bidg., etc.) | 
EoeSe a este 19 fot work [J ot work \ 
Os5e5 a ] 
Zeiss - 21. | certify that rh 1955_, to. = ded? 2, 1980, that | last saw the deceased 
SLE35 i 
Zeg 33 alive on___1=14 ind that death accurred at_2:. 20pm, fram the causes and on the date stated abave. 
3 So ADDRESS (Street, city or town, stote) DATE SIGNED 
35 SGWATune ESSE mo.........Deer's Head State Hospital 1-13-60 
2a ] 
z fo: 5 | rararian's L. V. Maldve, M./D. , 
poset ye! hercad un cbs Salisbury, Maryland 
cress Bectun a ee ag - ATLA _———-——--------- nee 
a a3 2 Cd No. BURIAL enero Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
2 ; 7 
zeree | Birra” |dan. 16,1960) Pomona (col) Cem. Nr. Chestertown, Ma. 
(eSgals $ 
- e 


‘NY ]23. EMINBRAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) IF) i al v Chestertown, Md-| > JAN 18 ’60 Onilun £ Hinma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 
1345 CERTIFICATE OF DEATH ca se es 


1 ne a pedir odes (Where di sed lived. If institution, Resydence before 
° ° | b. COUNT) 
a MARYLAND 
Come 2 o : 


b. Bo ah TOWN (If autside corporate limits, write | c. LENGTH OF STAYIN Mb cc. CITY OR Ti arporate limits, write RURAL ond give nearest ao 


DLs heel Wow VET ites y ys 


cal 


\i 


d. NAME OF ‘OSPITAL if ¢* in ogee ¥ stree! address) d. STREET ADDRESS e. IS RESIDENCE 
SBTITUTION 7 hs 4 : ‘ON A FARM? 
" vera 5 Le > . > yes] No—TD 


. OF /) 4. DAN 
DECEASED Lis, Pin: DATE Day Year 


(Type or print) ACA/ DEATH as! ri 30 1960 


6. CO oe RACE | 7. oS MARRIED E) 8. =etabulis F 3. 9. 
Ee wipoweD [] DivoRCceD [] ETT 


10a. USUAL OCCUPATION (Give ive af wark dane] 19b. KIND OF BUSINESS OR INDUSTRY |! 
most of warking life, even if retired) ’ f 


£ 
pe aa bynp fj a G 
13, cat Te, Va, MOTHER’ Ss MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED feel SOCIAL yh NO. . ‘Address 


{Yes no, of uh (IE yes, give war or dates af service) } 4) 
| ’ 4 ae A1Le 
18. CAUSE OF DEATH [Enter onl: line for (a), (b}, ond a] INTERVAL 8 
[Enter only one cause per line for (a), (b), ond (c).] yu > eth / 


Pages 1 and 2 shauld be filed with 


hy 


” 


FEN 
one! Nope 

PART |, DEATH WAS CAUSED By: 

IMMEDIATE CAUSE (o} Se LAN fa 


Ix DUE To rye j} 
Conditions, if ony, which incl, ule, 2 A GO Lhty 
gove rise to immediote | 


Then please remove carban papers. 


couse (0), stoting the under- DUE r0 
lying cause lost. (0) 


Part I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0})|19. ae poe 


ph No [] 


The law requires that the death certificate be executed within 24 ha, 


the haspitol ar attending physician. 
OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) | 
19 lot work [1] ot work as \ 


that | eat Gee. 19. Pye oe -, 19_._,that | last saw the deceased 
, 19. {..C¥, and that death accurred atZ 30 £M, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, state) DATE SIGNED 
sand NL nn 209 Ce 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: 


PHYSICIAN'S 
NAME (Type) 


5 
3 
ie. 
$ 
So 
2 
« 
g 
= 
= 
= 
i 
3 
g 
3 
> 
2 
5 
ig 
uv 
z 
5 
o 
E 
So 
is 
a 
8 
se 
oi 
5 
€ 
8 
5 
2 
5 
a2 
ae 
8 
a 
8 
a2) 
2 
e 
= 


page 3 should be detached for use os the burial-transit permit. 


may be retain 
TO FUNERAL D 


4a. REC'D BY REGISTRAR 


inert] : pateFEB 2 '60 


5M 9/58 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
1343 CERTIFICATE OF DEATH 01344 


oat 


Reg. Dist. No. 
ry See 2 eget se eae! (Where deceosed lived. If institution: Residence before admission) 
Es °. 
Wicomico MARYLAND Maryland » couNTY’ Wicomico 


'b, CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


Salisbury 4 Selisbury 


4. NAME OF HOSPITAL (IF not in hospital, give sreet address) <d. STREET ADDRESS e. ig RESIDENCE 
“R.D.# 1 / R.D.# 1 ves 1] NOT 
|. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) ANTIONETTE ( NETTIE) LIVINGSTO. DEATH JAN. 12th 19 60 


. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ee i rtd ; 
Female White |woowpt) wore} |Apr. 20, 1876 Ba" fo) | Months] Doys | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work at ol None R.D.# 1 Salisbury,Mad|/ USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anthony George Brown Mary Malone 
ae terete] wr tse R,Livingston(Husb4ind) R.D.# al 
Salisbury, Maryland 


be filed with 


wer death. Page 4 


& 


Poges 1 ond 2 shoul 


er death. 


No 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)-] . INTERVAL BETWEEN 


- ONSEJ AND DEATH 

Me AEE, AD cu XE —— FAURE mh 
LE? 6, / DUE TO 
Conditions, if any, of (b ©: eed (z : @ m1 1. 


Then pleose remave carbon papers. 


gove rise to immediote 
cause (a), stating the under- DUE TO 


lying couse lost, ©) a aiehs = ee 


Parr Il. OTHER SIGNIFICANT pee s ar (O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|19. WAS AUBOPSY 
Ra ae Wi bh, ves] No fl 


200. ACCIDENT WAS_UNDERLYING CL And DESCRIBE HOW INJURY OCCURRED. (Enter nature Ot injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour oo, m. Not sales factory, street, office bldg., etc.) | 
p.m, of wark 


MEDICAL CERTIFICATION, 


alive pik Se yg ava 6: the causes and an the date stated abave. 


. cil 1 DATE SIGNED 


PHYSICIAN'S 
NAME (type) Dr. Robert Adkins 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (Stote) 


™"SUrial |Jan.14,1960| Union Cemetery - R.Di# Salisbu Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND] oa¥"N 1 5 ’60 Coston 8 KGnaa 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha’ 
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the registrar prior ta burial, cremotion, or removal, and in any event within 72 h 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 i 5 
3 “ ') 1344 CERTIFICATE OF DEATH Reesaeiree 


1, PLACE OF DEATH 
o. COUNTY 


2. bala RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 


Wicomico MARYLAND 
©. LENGTH OF STAYIN 1b 


Marylend °°" Wicomico 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Mardela 


|. STREET ADDRESS. 


b. on OR TOWN (If outside corporote limits, write 
URAL and give nearest town: 
Wardé1a 


d. NAME OF HOSPITAL {If not in haspitol, give street address) 
OR INSTITUTION 


fer death. Page 4 


e. 1S RESIDENCE 
ON A FARM? 


Upper Bridge St Upper Bridge St ves ()_No (X 
A ple First Middle Lost 4. al Month Day Year 
{Type or print) CHARLES PATRICK MAC KENZIE| erm JANUARY 25thi9 60 


5. SEX 


Male 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tay birthday) Pi 
9% ys LO 
12, CITIZEN OF WHAT COUNTRY? 


US A 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] he DATE OF BIRTH 


White wivowen [K  dvorceo] March 17 Z 1865 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


U 4 11, BIRTHPLACE (Stote or foreign country) 
ae most of warking life, even if retired} 
mployee 


Ireland 
14, MOTHER'S MAIDEN NAME 


Mary Higgins 


Pseslice Maurry (Daughter) Bridge St 


Weaver- Retire 


13. FATHER'S NAME 


Ralph MacKenzie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY =| M 


Then pleose remave carbon popers. 


Ff 
2 
x 
int 
£ 
= 
z 
oO 
° 
a 
3 
3 
4 
3 
° 
a = 
° 5 
8 ¢ 
2 5 
= xe) 
= £ {¥es. no, oF unknown] (IF yes, give war of dotes of service) 
& ptr No | 
£ © 
3 = 1B. CAUSE OF DEATH [Enter only one couse ee for (0), (b),gind [c).] INTERVAL BETWEEN 
Eo) i PART |. DEATH WAS CAUSED BY: rt #- , ie : 
2 = 2s Mae a Meee ee, tseterte. Vas 
z3 § 40.0 
ba g ' DUE TO. 5 
o é Z 
= ae Conditions, if ony, which (o. Ute LE) C# ae act Qxtar 
ES gove rise to immediote 
= Bs couse (0), stoting the under. ( OVE TO 
& § Sy lying couse lost. (o) 
32 Shs e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
3 3 rs ves] Noo 
eS ° = | 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s & | OR CONTRIBUTING LI CAUSE OF DEATH 
re 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
25 5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Stote) 
Es = a Sone eon While: ae (ie ortile foctory, street, office bldg., etc.) | 
zs E = p.m. 19 lot work [] ot work 
Oz y © 
ze < 21. I certify that | attended the deceased from S/n . 1962cs_, to, Z. 9G that I last saw the deceased 
os oa ‘ 
Ze 3 & el £4 __. ahd that death accurred otZ , fram the causes and an the date stated abave. 
es J ADDRESS (Street, city or town, stote) DATE SIGNED 
9 
ad ACTUAL WY 
3 tO achlicte nw ous oe te. Sven ege/ao se 
& 
= 3 PHYSICIAN'S 
< 2 / NAME (ype) DP. H.S.Kuhlman Sharptown, Marylend 
a 2 enn a NS SS 
2 ? ao. BURIAL, CREMATION, [220, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Grote) 
= pei: BUPTai |Feb.1,1960 [Holy Sepulchre Cemetery-Philadelphia, Pa. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4. 
VS AIS (4 5 Cthun £, Fant 
aS) HOLLOWAY & COMPANY SALISBURY MARYLAND |oaFEB1 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


es 13.6 CERTIFICATE OF DEATH ee 
& a oF a ir one ® aera (Where deceased lived. If institution: Residence before admission) 
2 a. °. b. COUNTY 
oo ~ MARYLAND 7 

LOMIL© Rey law U/eem ie 
< b. CITY OR TOWN {If outside corporate limits, wrile ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Iffoutside corporote limits, wrile RURAL ond give nearest town) 

3 RURAL and give neorest town) 2 re L j 
mo) 

S Alishe ey 


d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
fa) ¢ 2 iD) OR INSTITUTION: ~, D ON A FARM? 
\ LA VERA TAL oe rive ves] NoO) 


Pages 1 and 2 shauld be filed-with 


= |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x __ DECEASED _ bs — OM ~ 
: Sie oe £ee MacMirtaw | *™ Sau 2419 6A 
£ 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED |. DATE OF BIRTH 9. AGE (In years |]F UNDER 1 YEAR] IF UNDER 24 HRS. 

, cf birthdey) [Months] Doys | Hours] Min. 

EMALE (lope |woowQ _ovorceo 1 Jeb. at, /74 i 
fa. USUAL SceurATiON (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. At, E (State or foreign LA 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retir 
LONE Mene Mew cK Y.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alteed R type blan | Olga FEnwander 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
! y PPEGENS y Dr. 


(Yes. no. oF unknown! }. Give wor or dates of service) 
Plde. a es, ill Sere heed 


As 


Then please remave carbon papers. 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


< 
8 
a) 
& 
£ 
6 
5 
3 
2 
g 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and i) n arena WEEN, a 
= PART I, DEATH WAS CAUSED BY: ‘ < D LALA a (GEO VA 
Ee ie IMMEDIATE CAUSE (ol leAo/ Ge 
$ B355™éM DUE TO 
22 Conditions, if any, which o) 
Eo gave rise 10 immediate 
gs couse (0}, stoting the under. ( OVE TO 
§ e Z lying couse lost. a) 
eee, iB Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)]19. WAS AUTORSY 
FOF A |= 
£306 Cis yes [] No 
ag.20 ie) 
peas = 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
zo Ole &, & | OR CONTRIBUTING F} CAUSE OF DEATH 
aeoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (tote) 
5°23 8 Hour 0. m, While Not while foctory, street, office bldg., etc.] | 
zzE75 = p. m. 19 Jat work [J ot work [J ! 
@a5e5 5 7 
z Ey Rd 21. | certify that | attended the deceased fram.____f{ =__2._____, wd, (pa AE 19¢éithat | last saw the deceased 
o2<22 * = 
Zoe 3 5 oliveran ze = pas foe F _., and that death accurred at_j_/7.__M, fram the causes and an the date stated abave. 
Gla 83 
ELOS. ' ; ADDRESS (Street, city or town, stote) DATE SIGNED 
< im ACTUAL ; : GLb. ae, 4 My 
ee SIGNATURE A 9 fe GAS MO. pate CEB Lies» Hel as LiL GE 
za a 
22625 | PHYSICIAN'S 
Seaie NAME (Type) 
5 Sage, || ieee Rs eS ee ee 
3 3 z “ e ea G CREMATION: ‘22b_DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ees (City, town, or county) (Stote) 
>3 8° 5 
ae eh L Cemice Mf lis be (7a 
EG ae Ofo/U: f t Ie i 
oe R Ore Si Wi) iw 2da. REC'D BY REGISTRAR | 24b. REGATRAR'S SIGNATURE 
Vs A15 (4) Ge 4 . 
15M 9/58 al mean St LAr OATE 1H a 


MARYLAND oT GARR CaTE OF HEALTH—BALTIMORE, 18 
mm ae 
°= 7 CERTIFICATE OF DEATH 


aml 


Dist. aa 


1317 
=a 


= £ zs 
& z 1. ee? eo ie 2 ue "AR wes deceased lived. If institution: Residence before odmissian) 
a a ig marviano || ° © COUNTY, oa) < 4 5 
22LL Ua ON WrRce sTEs 
= b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN Ib © —— ‘OR TOWN = futside corporate limits, write RURAL and give nearest tawn) 
Fy e RURAL and giye nearest taw e 
+ SA a8 Stock Tow, md x 
‘d. NAME OF HOSPITAL (iMnot in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 | pony INSTITUTION = ON A FARM? 
SLL 27 > 7 SST PIL. yes (] No} — 


3 First Middle Lost 


NAME OF ome 

nee re Month Doy Year 

{Type'or pris) AMES Ae OR SSLOLL- ban SG yee 

oe 6, COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [7] NEVER MARRIED [J] g/g 7 el’ eer reer 


Li 7), VL. Le GRO wiDoweD E¥] Divorcen (] uly 8 : yn. 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
during most af working life, even if cetired) 


AR ORE CysTERMA MAR yYLANd 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Toh MARSHALL UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pages 1 and 2 shauld be 


CE (State or foreign Las 12. CITIZEN OF WHAT COUNTRY? 


USR-- 


r death. 


ya 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


°o 
2 
x 
a 
c 
= 
z 
3 
5 
FA 
Fy 
g 
3 
Ps 
3 
oa 
o 
8 
= (Yas, 00, oF unknown) (if yes, give wor or dates of service} i 
8 is | Luton eg wehbe ~ Steciclon. a 
3 = 18. CAUSE OF DEATH [Enter only ane couse per ling for (a), (b), and ()-] INTERVAL BETWEEN, 
a 5 PART |. DEATH WAS CAUSED BY: f 
2 = an IMMEDIATE CAUSE (0) a~ 
5 $ ye if DUE TO 
n S : 

<= a2 Conditions, if any, which (by fiery poe. [ole 
3 Ae gove rise ta immediate ( 1 1, x 
£ € 2 P 
= € coute (a), stoting the under- ‘ 
f¢ 3 z lying couse lost. {e Sl 
225 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOBRECATED TO THETERMINAL DISEASE CONBITION GIVEN IN PAAT 1{a}]19. WAS AUTORSY 
=—- > 29 = 
2 ee zs 3 ae Ss yes] no 
KF ouas & | 20e- ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18) 

5 3 = OF DEATH 
z # £ 5 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soges & 20. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
E5ces s Heer CSIR. Weir Ma NER foctory, street, office bldg., etc.) 
z= al ¥ p.m. 19 tot wark (F} ot work = () \ 
Oa 52's 
52232 

22 F 

G2ao3 es 

a5 35 

fc ACTUAL Pee Se OW. 
35 STORYATT REM Soe se erga hl OE On 08 ed rp a a ee oe CFG ) 

Ocaze / 
wzesd5 PHYSICIAN'S 
eesees A (Ni ha re eee eee eee I 
3 BBo8 Be. BuRAt CHEMATION, 7b. DATE THEREOF 24. LOCATION (City, town, er county) <i 

>> of rear ‘AL (Speci - 
ae Zz 1-29-60 Fo SticKktin Maa Fe 4 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS AIS (4) y/ = , ’ , 
15M 9/58 x dg ahi — MGW vate FEB 260 Csthun $, Fit 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i8 
1318 CERTIFICATE OF DEATH ow, USS 


Reg. Dist. No. 


al 


~ « 
= o~ 
& = - 1. PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmissiony” 
= 3 | fl ts MARYLAND fb. COUNTY 
; ; luricomico MARY, VAS rcesley_ 
= ¢. OY b. CITY OR TOWN (IF outside corporate limits, write LENGTH OF STAY IN Tb «. CITY OR TOWN {I€utside corporate limits, write RURAL ond give nearest = 
3 ze) RURAL ond sigs nearest town) SF ne , 
a 2 4 
= Del 1s Buty C Wy DAd, «23x 2 
2 d. NAME OF rota {IF nat in hbspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2} oO OR Cre ‘SG ON A FARM? 
3 s AWENERAL \yos piTAL VEEL Olt mage 
e 
° First Middle last 4, DATE Month Doy Year 
( ” DECEASED ) tata , 
2 (Type or print} sow DEATH A ANU AR a7 19 bo 
8 
a 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [] | 8- m. a oie, 


5 lor Ed |weowe DIVORCED No VigzZ 14 (Ss 


| 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tate or foreign country) 


during most of warking life, even if retired) i : 
44 Bo RY Ee. = Le a Ee ¥ 14. MOTHER'S aay 2) ky La nel 
Samuel AxAsaiw Zov1s= BAIN 


13. FATHER'S NAME 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 10, or unknown) | UF yes, give war or dates of service) 


Ri 
’ 
fe fiessis —— ~ i boemesG) vd - 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), on a INTER ee 
PART 1, DEATH WAS CAUSED B' 
IMMEDIATE CAUSE ner ig etry He . 
- 2 , 
4 


DO, 
Conditions, if ony, which 
gave rise to immediate 
couse (0), stoting the under. (| OUE 10 
lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Ver aAu ion 
yes] no] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. AGE {In years [IF UNGER 1 YEAR|IF UNDER 24 HRS. 
fer Months] Days | Hours | Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


usp 


Then pleose remove corban popers. 


the registror priar to buriol, cremation, ar remavol, and in any event within 72 hours ofter death. 


The low requires that the death certificate be executed within 24h 


the hospitol ar ottending physicion. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while, 
p.m, jot work [7] of work 


21. 1 certify shat | attended the 


alive on SMALL. 


20e. PLACE OF INJURY (Home, form, | - {City or town) (County) (Stote} 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


0 that 1 last saw the deceased 


Auses and an the date stated abave. 
ADDRESS (stfcet, city oF town, stote) DATE SIGNED 


R: After this certificote hos been signed by the ottending physician ond completely filled in by the funerol director, 


TENDING PHYSICIAN 


page 3 shauld be detoched for use as the buriol-transit permit. 


or 

zizis  /| |pmmaes 

a eS (Type) 

ge Z ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF . TERY OR CREMATORY 

= Be -2- C a) Ste Vet 

- ADDRESS 2da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS AIS (4) 7 im Cathun £, Fran 


DATE FEB 5 60 


Poges 1 and 2 should 


icote hes been signed by the ottending physician and completely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho’ 
Then pleose remove corbon papers. 


the registrar prior to buriol, cremation, ar removal, and in any event within 72 hours 


he hospital or attending physician. 


IR: After this ce 


©. 


page 3 should be detached far use os the burial-transit permit. 


may be retai 
TO FUNERAL DI 


To von 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot 319 
1379 CERTIFICATE OF DEATH 


Reg. Dist. No. 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
8. °. b. COUNTY 
MARYLAND Ma Wicomico 
Wicomito ryland 
B. CITY OR TOWN {If autside carporate limits, write |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


SALISBUR Salisbury (Rural) 
4. NAME OF HOSPITAL (iF = in haspital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
b = ile GeneRAL HosPite t R.D.# 3 (Mt Hermon Rd) ves Not] 
. NAME OF First Middle lost 4. DATE Manth Doy Year 


type or pin JAMES EDWARD Trhew Bead “Sanu we 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH ba sna leu 
ie. |weowe O ovorceo) | Oct. 6, 1890 if no hae i 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIO PR BYENES OF INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 


during mast af warking life, even if retired) 
Retiréd Poultry Business Owner R.D.# Salisbury, Md 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Jackson J. Matthews Sally M. Parsons 
Mrs,Atice at Matthews(Wff€)R.D.# 3 Mb. 
Hermon Ra 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
No Marviand 


(Yer, no, or unknown), | (IF yes, give wor or dotes of service) 
1B. CAUSE OF DEATH [Enter only ane cause per line,far {a}, (b), and {c}-] INTERVAL BETWEEN 


1962 


ER Oe YEAR] lf UNDER 24 HRS. 
Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


} 


fer death. 
Le 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: eal 7 
7° IMMEDIATE CAUSE {0} U qlee Zz aL ONCE oa 
u AA DUE TO 
Conditians, if any, which i 
gave rise ta immediate = 
cause (a), stating the under. / OVE TO 
lying cause last. © 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS. AUTOPSY 
4 = 
0 3 ves) Nosy” 
= |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Cavnty) {State} 
a eer ata While Nar hile factary, street, affice bldg., etc.) | 
= p.m 19 at wark [] ot wark [J f 
21. | certify that | attended the deceased fram____/~ 2.4, 19. Lad, toa 2D. IXccthat | last saw the deceased 
alive an____ 4=2.7_- 19. 2O.___, and that death accurred at3../0/2M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, WHA DATE SIGNED 


ACTUAL 
SIGNATURE. 


pHysician’s «Dr, Wilber R, Elli 


NAME (Type) 


22a. Hats Ne ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) {State} 
if 
Burial” |Jan,31,1960| Wicomico Memorial Park Salisbury, Marylend 
» (23. ree DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 
7 


‘db. REGISTRAR’S SIGNATURE 
Khun 


east, 


DATE 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 20) 
1329 CERTIFICATE OF DEATH ay chan NER 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~ ce 
& 35 4] 1. PLACE OF RDEATH re CUR URESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee) °. “ 9. b. COUNTY 
oe Wicomico hii Maryland Wicomico 
ae 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give neorest town) 
oS isbury 13 days |/2__ salisbury 
#2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
a OR INSTITUTION: a a ON A FARM? 
: ofl Deer's Head State Hospital 303 S, Park Drive ves] No Ei] 
+ a . NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED» OF 
: 8 (Type or print) James Walter 19 
: 3 5. SEX 6. COLOR OR RACE [7. MARRIEDICX NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
c lost birthday) [Months] Doys | Hours Min. 
¢ Ma Whit e wiboweb [] Divorced [] 10-7-99 60 yrs. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
: Truck Farmer Vir ginia U.S.Ae 


George R, Mears Lara F, Watson 


— WAS DEREASED ren a5. relly ee 16. SOCIAL SECURITY NO. INFORMANT D rl s Hea fe} s3” 

Be Leet ts yar gate wreaa wisn 

unknown | rs. Vary reapetgney? 3 S.Park Dr. 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: Lyrs. 


IMMEDIATE CAUSE (o_Carcinoma of Right Lung 


Then please remoy 


/G3x 

1G, DUE TO 

Conditions, if ony, which ) 
ee 4 

gove rise to immediote DUE TO 


cause (0), stoting the under- 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pa actors 
YES go no] 


Carcinoma of transverse colon 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
jat work at work 


SR 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtote) 
foctory, street, office bidg., etc.) | 


Ailes. ., 1980,that | last saw the deceased 
ee _, 12_60__, and that death occurred at__1Qa.M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in b 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 
page 3 shauld be detached far use as the burial-transit permit. 


he haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hg 


ADDRESS (Street, city or town, stote) DATE SIGNED 

ee | [SeNatune wo, Deer's Head State Hospital 14-60. 

zs a 1) Jeuysician's 

ses NAME (Type) Leonid V. Maldve Mp -salis bury, Maryland 

Fy s 3 Zo. BURIAL, CES ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (Stote) 

3 

zoe Buxt31|Jan.6,1960 | Wicomico Mem.Park Salisbury, Maryland 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR REGISTR: 5 tt baa 

Vs AIS ia HOLLOWAY & COMPANY ~SALISBURY MARYLAND |oggy 5 ‘60 Exes i ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1324 
CERTIFICATE OF DEATH Qi3e 
432% 


—— 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. OF 
oO oF 
Ss 8 COUNTY * . STATE 
ae | : Wicomico mMaRYLAND || ° Maryland RSA Geen 7 
s B 3 b. CITY ORTOWN {IF ovtide corporate limits, write Te. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry and give nearest fown et a 
S052 satis oury, ‘laryland 10 40.22 Days Rising Sun, Maryland o7 x. z 
2 28 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e 4 q i ORINSTITUON S 5 ON A FARM? 
aS eer's Head “tate Hospital YES fx) No 
a = 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
za at A : x : 
a 23 (Type er print) David Earl Nesbitt DEATH Jan 31 19 60 
23 =e S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. alter IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ce es a x Min. 
2 ot fale White wiboweD [J pworceo kK] | March 16, 189) 65 yrs. 
= Eee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 9ee during most of working life, even if retired) 7 
3 Res Farmer van Maryland USA 
e O25 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 233 
© $86 . q am ys 
& See Charles T. Nesbitt fda _E. Winchester 
= 238 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
Fs 
4 a € £ (Yes. na, or unknown) (IE yes, give war or dates of service) a 4 2 ms 
Este sui | WLW irk Hoswital Records Salisbury, ‘aryland 
8 3 te: 1B. —— ol L Ee ee ned per line for (0), (b), ond (¢).] ; INTERVAL BETWEEN 
2 ose * DEATH MEBIATE CAUSE f__COronary Thrombosis ee 
5 =F$ uf 20.7 DUE To ' 
Sees Conditions, if ony, which Ay Arteriosclerotic generalized years 
3 QZEs gove rise to immediote 
"B (CEEBae couse (0), stating the under, ( DUE TO 
g F : ae lying couse lost. ( 
one 5 me a Par Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Bons 5 2 a PERFORMED? 
BRSEG ole 
essen 6 © Is yes] NO 
be cae g 
(eet) § = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
Pens = 
mrevate 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<5 M £° © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Pores & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote] 
230 2 $5 iy Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
ZegErsE 2 lat wark (1) ot work [J q 
ea5es 
ror os ithat | last saw the deceased 
Zbeys 
20555 | alive an__de ee a ee 6 S4OFM, fram the causes and an the date stated abave. 
wc Of iy a 
e-OGo6 ADDRESS (Street, city or town, state) DATE SIGNED 
ig e ACTUAL 
22s / SIGNATURE__ SI) VO 
fovea 
ge ay PHYSICIAN’: I 
fe < Ze NAME type) Gi, JMelove ss Uy i el ge ee ce se 
& 3 be e To. BURIAL CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
e2 oD Apa nye 
9 feet afets 2=3-60- ising Sun,R.D. Maryland 
= \ 3 RECTOR'S SIGNATURE | 7 ADD 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Q 60 Ontlun £ Kina 


a Hy DATE 


g 

h 

S 
Zz 


sory, pleose exe 
Page 4 should be 


é 


If any dela; 
File poges 1 ond 2 with the registrar prior ta burial, cremation, 


Hem 18. Give Poges 1, 2, and 3 to the funera' 


hief Medical Examiner's Office along with form PM3. Poge 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


E 3 
ro 
3 

3 
& 

‘Oo 
e 
5 
3 
= 
x 
a 
£ 

= 
z 

2 
2 
5 
3 
£ 
Cy 
oe 
a 
BS 
> 
8 
a 
A 
S 
8 
2 
= 
os 
o 
g 
= 
4 
rd 
ry 
~ 


writing the ward "‘pending’’ in pencil 


§ 


TO DEPUTY MI 
cute the cert 
forwarded to 
ar removal. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 36 2: 
EDICAL EXAMINER’ RTIFICATE OF DEATH 
iin 2 O wh 


14.5 tem ‘eg. Dist. No. 
“1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 
Wicomico marvano || “SAE Virginia > NY aAccomac 


’ Sls oR DEON somes corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) ’ 
ive neores town} 
Salisbury Chincoteague b fo re 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ae e on RESIDENCE 
Peninsula General Hospital O7 Church Ste ves 1] NOR 


3. NAME OF First Middle Lost 4. DATE Month Day Year 


DECEASED oF 
(ype er print) Olivia E Northam Dead 1-11-60 iv 
5. SEX 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH % AGE tn ree IF UNDER 24 HRS. 
te in. 
R Ww wiooweo [F —_pvorceoO] | March 7, 1883 7 aia eck cad =: 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BATHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired) 


Housewife Virginia Usb de 


‘ » 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 i William Northam Elizabeth Northam 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥es, no, oF unknown) IM yon, give wor or doter 
(iain [abated Elizabeth Foxwell, Chincoteague, Va. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] Tena Meera 


Ww, 
espe DEATH WAS CAUSED BY: ! mania days 
29K 


2) xo 
Conditions, if any, which 
gove rise to immediate couse 
(a), stating the underlying 
cause last, 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ xs a 
‘D 


nol) 


. - 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOVINUURY OCCURRED. (Enter noture af injury in Port t ar Port It of item 1B.) 
PRIMARY [3 or CONTRIBUTING ) 
CAUSE OF DEATH. ow Fe kl > + eee 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED |20e. PLACE OF ee nee fe 20f. (City or town) (County) (State) 
Hour ecm, Whil Not whil foctory, sjreet, affice bldg.. O,~ 

pas BL 19 FF ns cy Nouatiles eerie Se ple X ~ Vi 
21. ¥ certify that | took charge of the remains SaaS above, held an Autopsy Inspection [ah inquiry [<}/and find that 
death resulted from: Natural causes (J, Accident EX suicide [1 Homicide (J, Undetermined couse [[). 

— 


MEDICAL CERTIFICATION 


" 
tap, CHIEF MEDICAL EXAMINER [] mA eo 


- ASSISTANT MEDICAL EXAMINER [_] (Hlz: -C-s 
arts ro) Aves | (i P DEPUTY MEDICAL EXAMINER 
Za. LG ALE TGN: 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
i 
Pe 960|Downing Cemetery Oak Hall, Virginia 


2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Chincoteague, Va. AN 2.0'8O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1322 CERTIFICATE OF DEATH id mental Se 


sy 


<= y« 
& $F 1. PLACE OF DEATH E 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
‘A 
& & o. COUNTY yr P marvtano || _& STATE BACOUNTY ane 
4 = Wa ELIA Mtn. Z 
= 3 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c, CITY OR TO' (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town} 
2 52 ( Leb  _sAifatlesx RIX Parsonsbure 
2 d. NAME OF HOSPITAL {If notdh hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o ee OR IIN§TITUTION ; in } D ON A FARM? 
S ot b se bA f bs Le, 4 bod 35" (Sa sbu yes E] No pg 
6 3. NAME OF Middle Lost 4. DATE Month Day Yeor 
2 (Type or print) Lapel : JOHN Qsup d Geary 0, NUL 4S W40 
3 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED (7] | 8. OATE OF BIRTH 9. AGE Bh yoors [IF UNOER 1 YEAR| If UNDER 24 HRS. 
White a lost Buthdoy) | Months Min. 
“ bf ¢- wioowen F] ovorceo ft] | July 12,1901 yrs. 
Be T0o. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS luring most of working life, a if retired) 
Pe lachinés mployee- Fish Product Brooklyn N.Y. USA 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co) 
i I Harry Oswald Addie Volland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unknown) ue ii give war pr dotes of service) 
YES Wee 


eee fr8e88ther Oswald(Wife) Patsonsburg, Md. 


Then pleose remave 


a 
18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond P a INTERVAL BETWEEN. 
t Y Pe (0), (b), ond (c)] Ml ONSET, ANO DEATH 
PART I. DEATH WAS CAUSED BY: 2 A Pont 
gees IMMEDIATE CAUSE (0 VA = 
Lto./ DUE TO 4 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lyi se lost, @ 
THER SIGNIFICANT Ct TIONS CO! NOT RELATED TO THE TERMINAL DISEASE CONDITI: EN IN PART 1{0)|19. WAS AUTOPSY 
°) 4 y * PERFORMED? 
Ge gb LL j Lee Btng yes [[] NO 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury inf Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. While Not while foctory, street, office bidg., etc.) ! 
p. 19 [ot work [] ot work [J 


21. | certify that | atteptted the 


alive an___ ewes of 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician ond completely filled in by the funeral director, 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hou 


the hospitol ar attending physicion. 


TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNAT! 
we 


/ PHYSICIAN'S T) 


NAME (Type) DV Ad JGilmore 


the registror prior ta burial, cremation, ar removol, ond in ony event within 72 hi 


page 3 should be detoched for use os the buriol-tronsit permit. 


3 
3 
ced 
z3 
53 
ay 
oF 
2 


V5 AIS a Q)\ HOLLOWAY & COMPANY SALISBURY MARYLAND _Jospay 2160 Cttan £ Hens 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
poe Gescin 
uria Jan 9,1960!1Sp ogh emo Gardens R.~D~# 53 sbu tel 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 


9 
amy 1304 CERTIFICATE OF DEATH neg. Dist. No. _{} 4 
S 3 es. 1 HACE Of DEATH 2 USUALIRESIDENCE (Where deceased lived. If institution: Residence before admission) 
< 23 oe Wicomico MARYLAND || ° Maryland b.coUNTYS: Wicomiecse 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $s a RURAL ond give ioe | ary 2 / 3 Li s 
Satie yin alisbury 2 alisbury 
Nae —_ Ss 
b 22 4. NAME OF HOSPITAL (IF notin hospitel, give strest address) d. STREET ADDRESS «. 1S RESIDENCE 
o.- * 109 W, Vine St / 109 W. Vine St ve nOLK 
as NAME OF First Middle lost 4. DATE Month Dey Year 
= - f 
SAG (Type or print) BERTIE ELLEN PARSONS deatH = J ANUARY 29th i9 60 
= 
= ze S. SEX fe 6. COLOR OR RACE | 7. MARRIED[[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. aie per UNDER YEAR] IF UNDER 24 HRS. 
3 3s ionths | D H Min. 
i oe Female White |woown(f  oworceoQ | July 8 21875 fi Hele alee 
2 es. 10a. USUAL OUCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BTU (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g as areas most of sr even if retired) 
3 pes Ouse Work at Home None Wicomico Co. Marylan USA 
eis = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 38% 
3 8 Dewitt J. Pryor Josephine Staton 
ee £ 
2 $43 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. es RMANT Address 
5 ag 2 J ttanino, or DRS ate ete or OananlOesarriesk 4diton Pars art Son 109 W.Vine St 
2 £2 
o 23 18. CAUSE OF DEATH [Enter only one couse aw line for (0), (6), ond Ay INTERVAL BETWEEN 
3 $22 ONSET AND DEATH 
ae PART I. DEATH WAS CAUSED BY: As 
2 of IMMEDIATE CAUSE (0). 
3 ts 33/x DUE To 
= f2> Conditions, if ony, which 
3 BES gove rise to immediote 13 
zt Sa couse (0), stoting the under. ( OUET 
Gest oO lying couse lost. e) 
Peete dying couse lost. 
3535 ° z Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS. AUTOPSY 
B32 ie] conteeeme roo PERFORMED? 
Geese Ols 
e368 s ves) NOX 
2 2 g 
er id © | 200: ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
“S ae & | oR CONTRIBUTING CI CAUSE OF DEATH 
gesgs & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssft=e 2 
g e565 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 5 i 3 3 3 White a Not wait foctory, street, office bldg., xl 
Ese°6 S lot work [7] ot worl 
Ore. 25 
z3e UG ts .G__ thot | lost saw the deceased 
o£ < 2.2 
Rigo) —~ || \nolivetenwees y Prollshe couses ond on the dote stoted obove. 
2a 8a 
9S of town, slote) DATE SIGNED 
23.5 SIGNATUR eR. Lf £3960 
gare z 
22535 PHYSICIAN'S 
Segee 1) jemacnS p On JB rland Ave Selisbury,Marylend 
3 33 Be ‘D To. BURIAL. CREMATION, 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
> aah if 
EER Py BAYLET” | Feb.1,1960 | Wicomico Memorial Park Salisbury, Marylend 
oie o \\. [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ea | HOLLOWAY & COMPANY SALISBURY MARYLAND |p FEB 3 ’60 Cntha & Meanie. 


MARYLAND plese DEPARTMENT oJ és 5. p> Seeataaialae 18 0) 1 3 25 
1308 “CERTIFICATE OF DEATH cea 


4 


7 ge 
2 3 3 T leceted Goss B USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
ey a Wicomico MARYLAND || * Maryland ® COUNTY Wicomico 
£ rs] 3 4 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN ie || < cry ORTOWN {If outside corporate limits, write RURAL ond give nearest town) 

8 3 RURAL ond give nearest town) n 
2 328 Salisbury /A__Salisbury 
= 23 de NESE Cr HOTEL (If not in haspital, give street address) d, STREET ADDRESS e. iB jRESroENC 
o. x 310 Ellegood St / 310 Ellegood St YESL] NO 
| 5 . NAME OF First Middle Lost 4. DATE Manth Yeor 
7 (Type ar print) NORA LEAH PARSONS veate §=oJANUARY 30th 19 60 
eS S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8- DATE OF BIRTH 4 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
“3 if thday) 
¢ Female White WIDOWED pivorceo OQ) |JUly 5 +) 28a en cl 7 Teg Dore; Hours | Min. 
Be Oe. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stove ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= yng moe ing li 
a8 “Hoise Work SE" Hom None Shad Point(Wico.Co.)¥d. USA 
8 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ne 
4 William McGrath Elézebeth Stewart 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Ys, 90. oF unknown) | (IF yes, give war or dates of service) 


No 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART 1, DEATH WAS CAUSED BY: "Ayan te = Cie eee 
IMMEDIATE CAUSE {0} s 
Yes cute Bktino ae-erotin Certin ttre tan cliscrers fear - 


Conditions, if any, = {b) 


gove rise to immediate 2 ae ee F | 
DUE TO a A 
NN :. = 
, of raat Be San : 
Ww 


couse (a), stating the under- 
Part Il. OTHE! 6D CONDITI CONTRIBUJING TO DEATH BUT NOT RELATED Ti JETERMINAL DISEASE CQNDJJION GIVEN IN PART 1{o} | 19. A a 
<5 Corcloges (atu ves] NOK 
‘CIDE 


lying couse last. 
200, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING D1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


16, SOCIAL SECURITY NO. 


Mrsebether P.Hiliman(Deighter)310 Elle- 
good St. al tsbury, Maryland 


INTERVAL BETWEEN 
ONS§T AND DEAJH 


Then please remay, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury i’Port | ar Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not while 
O at work [1] 


‘20e. PLACE OF INJURY (Home, form, ; 20f. {City or tawn) (County) (Stote) 
foctory, street, office bldg., oe) 


MEDICAL CERTIFICATION 


poate Sess e eat u 22,that | last saw the deceased 
paerereeemees ee) 225 | SAY a , and that death accurred at, LED GM, frdm the causes and an the date stated abave. 


R: After this certificate has been signed by the attending physician ond completely filled in 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 ha 
poge 3 should be detached for use as the burial-transit permit. 


the hospital or attending physician. 


the registrar prior to busiol, crematian, ar removal, and in ony event within 72 h 


te ADDRESS (Street, city or town, state) DATE SIGNED 
»@ ) SIGNATURE ges pei a At ee Le Ue ee £1960 

ofa / A 

£22 Nant tres)_ DI. Ono 3 BY Maryland Ave, Salisbury,Maryland 

Fd £3 220. BURIAL, CREMATION, ‘226. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

roe OTE Feb.2,1960 Parsons Cemetery Salisbury, Maryland 

2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 

Vs alsin HOLLOWAY & COMPANY SALISBURY MARYLAND |om@p 2 "60 | Clothur f Kana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A Fi CER TIFICATE. OF, DEATH Reg. Dist. No. 


01326 


r, 


ae 
< 


$ Uy ae ie ae bs Serie ee (Where deceosed lived. If institution: Residence before odmission) 
ay °. bc 
"32 Wicomico EAM Maryland ou’ Wicomico 
e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
oo \ RURAL ond give nest town) z 
2 alisbury /2 Salisbury 
3 mS > d. PA ae ie) (If not in hospitol, give street oddress) (4. STREET ADDRESS e. Bes 
CI * OF 
SSeS. Spring Hill Private Sanitarium 1022 Riverside Drive| 50 nok 
5 3. NAME OF at Middle int i DATE Month eer Yeor 
3 (Type or print) WILLIAM ELISHA PARSONS DEATH JANUARY 27th 19 60 
a 
3 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee Jost birthdoy) {Months} Doys | Hours] Min. 
wipowep [] pivorceo [] May 19 O ys. 
‘10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
R,D.#Salisbury, Md USA 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Retired Auto Mechanic-Garage 
Melissia Savage 


113, FATHER’S NAME 
ema conTNo. He URE ce B.Parsons(Wifési022 Riverside 
Drive Vv v 


Banjamin Parsons 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
18. CAUSE OF DEATH [Enter only one couse per line for (oly (6), ond Je).] f 
PART |. DEATH WAS CAUSED 8Y: Cg Xe ) 
IMMEDIATE CAUSE (0) af 


(Yes, no, or unknewn) (IF yes, give war or dotes of service} 
No | 
“ars DUE TO 


led 


Then pleose remave corban popers. 


IG PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by the funeral directo: 


: 
é 
oS 
2 
a 
° 
2 
a 
g 
< 
£ 
¥ 
3 
S 
é 
2 Conditions, if ony, which " 
Eo gove tise to immediote ) 
es couse (o}, stoting the under- DUETS * v 
geese lying couse lost. () J 
Bees 5 Paar il. OTHER SIGNIEICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oso = } 
2825 (915 ts Ue ves 0) NOD 
P28 = |'200. ACCIDENT WAS UNDERLYJNG (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injury in Port Per Port il of item 18.) 
s ks & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
s236 a Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
si2§ = jot work [1] of work [1] H 
= a6 \ i> 
> as 21. | certify that | dttended the men's fram._____/_ = XS, 1927, et a & Ghat I last saw the deceased 
33 4 
3 5 alive on________. OD i ptt NOR, and that/death accurred ote. |, from the causes and an the date stated abave. 
a ae. A ADDRESS (Street, city or town, stole) DATE SIGNED 
32 f 
a 4 iS ACTUAL ; 
wpe ss SIGNATUR f nS, MD Jae. Sony eee 
Ofava / 
aia 33 PHYSICIAN'S 7) R S P M d 
fege2s name (typ) DY. Rufus 5. Gardner ine Bluff Road__ Salisbury, Maryland _ 
3 2 ie ? Qo. EDAD, 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a 
mostee ural | Feh,29,1960| Parsons Cemete Salisb Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. CLilun fe 
p 
Vs ANS i HOLLOWAY & COMPANY SALISBURY MARYLAND |oanFE® 1 ‘60 nth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1345 CERTIFICATE OF DEATH sud 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
© COUNTY 0. STATE b. COUNTY 


+ + MARYLAND : s 
Wicomico : Me and Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporote fimits, write RURAL ond give nearest fown) 
53 Si give nearest town) x 
R.i.D. 2 Quantico Rel. D, Quantico 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) » . STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Home R,F,D A l D Quantico Md Yes [ENO 


3. NAME OF i Middl jt 4. DATE th Ye 
bert iddle Lost by Mont Day feor 


(Type or print) Ry Price OEATH anuary 2 1960 
S. SEX [ COLOR OR RACE | 7. mMaRRIED [|] NEVER MARRIED Pa | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost berthdo} ir 
femahE Colle widows FJ pivorceo FJ May: lost bert "ae gat Doys | Hours Min. 


10a. USUAL OCCUPATION (Give kind of w magors 10b. KIND OF BUSINESS OR Sails BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e 


= 


th: Page 4 


ith * 2 ® 
Pages 1 ond 2 should be filed with 


ter this certificate has been signed by the attending physician and completely filled in by the’ 


ral director, 


during most of working life, even if 


None: 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levin. furne Helen Price 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yer. no, or unknown) UF yes, ove wor or dates of servce) : ] 


eter 
18. CAUSE OF DEATH [Enter only one couse p 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


that the death certificate be executed within 24 ho: 
Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost, te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. REE CaM 
‘Ol 


yes] nol] 


ires 


‘ansit permit. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EIVHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stole) 
Hour 0. m. Wiis tl Nenaniie foctory, street, office bldg., etc.) | 
pm. 19 fot work [J ot work [ ' 


21.4 certify thot | attended the a 6 from_2__ Ens, EO to bite. aioe 4s 19. hat | last saw the deceased 


alive on Jeonns IDG if}, ond it death accurred Lean, fam the causes ond on the date stated obave. 
\ ’ A ADDRESS (Sireel, city or town, stote) 


IG PHYSICIAN: The low requ’ 
spital ar attending physician. 
MEDICAL CERTIFICATION 


ATTERDIN 
by 
page 3 shauld be detached for use os the buria 


ACTUAL 
SIGNATURE. 


i ee 1 - 
PHYSICIAN'S : | Si S 
NAME (Type) al ae ELLE ~. 
No. otal Sean b. DATELTHEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATIONACIA,, town, oF county) 
puryer” |Jan.5,1960 | Church Cemetery Quaytico 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A514 : f lb y, a A oareVAN 7 '60 Cuthua & Fiassd 


¥ 


TO FUNERAL DIRECT 


may be retai 


€ 
3 
5 
7 
z 
6 
= 
~ 
a 
AS 
= 
. 
= 
° 
: 
rf 
> 
z 
6 
= 
a) 
e 
5 
. 
8 
i) 
€ 
2 
5 
= 
a 
3G 
13 
2 
3 
3 
5 
B 
a 
5 
re 
a 
5 
3 
om 
S 
° 
i= 


TO HOSPITAL 


Item Film 


MARYLAND STATE.DEPART ENT WF a Seeieiniaeeoe 18 gi 328 
1. 2o:7CERTIFICATE OF D DEATH 


oF” Reg. Dist. No. 
2 3 SB it Pune OFDeare 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
. °. b. COUNTY 
4g 2 Wicomico MARYLAND Maryland Wicomico 
= ° 3 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give neorest tawn) 
o RURAL and give neorest town) 6 : e 
2 = iaas 56h days jo. Salisbury 
ea d. NAME Of HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S REStOENCE 
ee atte 7 OR INSTITUTION 7] ON A FARM? 
s, Deer's Head State Hospital ves A no 1 
6 3. wee First Middle Lost 4 tee Month Doy Year 
A (apa orpc| Arthur Roberts DEATH January 29 19 60 
2 4 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min, 


° 
= 
> 
5. E-) 
3 
2s 
a 3 
c= 
£2 
> = 2 
é 34 Male Colored |wivoweo fy Divorced 1} yn. 
£ ee 10a. USUAYZBCCUPATION (Give kind of wark, ane] 10b2 KIND OF BUSINESS'ORINOUSTRY/11. BIRTHPLACE {stot or foreign cauniey] 12. CITIZEN OF WHAT COUNTRY? 
2 Se ducing’ most of wArking life, even if retired Maryland USA 
3 Bev Paes ary tan 
3 Bes ~J14 
3 58 5 13. FATHER'S NAME cS 14. MOTHER'S MAIDEN NAME >? 
2 885 { : 
5 Zor = fal pty i 
yy eos 
© 298 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAP SECURITY NO. | INFORMANT s , Addre: 
= 52 ou UW ye gi wa ot date ove Deer's Head Hospital “Records 
Sena Unk 4 : 
2 £8 Q 
8 Es = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
4 Pes oe? PART |. DEATH WAS CAUSED BY: 
@ S52 IMMEBIATE CAUSE fo Recurrent cerebral thrombosis 
3 a3 
5 =F 3 - x DUE TO 
> A 
£ Se > Conditions, if ony, which @ Arteriosclerosis, general Years 
Ce ae gave rise to immediote 
5 68s couse {a}, stating the under. ( OUE TO 
Ses- lyin, lost. 
Fesev ying couse to 
©$2% Zing coun 
228 5° 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
2so0Fo a 
ae ane Seals) ves []_NO 
Foe as © [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
,aeees G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o% 85 S |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
>5 gs 3 Hour o. m. While Not while foctory, street, office bldg., etc.) 1 
zoi?s = pam. 5 W Jot work [J ot work [] 1 
egses q 
2n- 21. | certify that I|attended fhe deceased from__.July 15 = y 19.58 o.__Jan. 29 19.60}hat ! last saw the deceased 
rae f 
so 3 alive on__ January 29 | __, 19.60 __, and that death accurred at11: 20m, fram the causes and an the date stated abave. 
Flos ADDRESS (Street, city or town, stote) DATE SIGNED 
<B5ee ACTUAL 1/30/60 
Wet: Signature Aes 
ent. 
22425 PHYSICIAN'S 
x eae: f elie Te Va Maldve, M. Dio... » 4. Salisbury, Maryland.» See ae 
B29. URIAL, CREMATION, | 2b. DATE few, 22c NAME OF CEMETERY OR CREMATORY 7d. TION (City, town, or county) (Sy6te) 
2 2 Ss REMOVAL {Spesify) ss , * [/ 
2? ye ad BF d 
€, a4 > CEIE: (J 7 Loo 
ee _ [23. eo 'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) — Chet oATFEB GS 60 (ane 
TSM 9/58 \ aktnn of Freie 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 
1328 CERTIFICATE OF DEATH vee nwa P3%9) 


Dist. No. 


cel 


ge 
Be ye USUAL RESID’ Where deceased lived. If institution: Rey fdgnce before admission) 
58 1 © MARYLAND ee hy 1 SMUT CCU 5 YC ee 
3 ri TY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c mt R 7) i- oe Cosporote limits, write RURAL ond give neares! town) 
s RURAL on is st town) 
52 yaa wy. Lsge we 
22 d. NAME OF RATE nat in haspitol, give }ireet address) = 3. rans AD, de @. IS RESIDENCE 
£4 x Sy Cs ae. a 0. ‘ON A Fein 
MES ~ ; ves [] NO 
Seo 
2 26 3. NAME Smee First i m DATE Month Day Year 
x BH DECEASED OF 
a3 (Type ar print) DEATH R74 BZ2 od 
@.: é . ry on OR oer 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fn yor Late. wee i, ats 
2 t lonths] Days | Hours in, 
3 fe ViA Wwe Co 2 |woowen O DIVORCED LS LL if 
2 e€8. : L OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE {Sjote or foreign-soutt 12. a AL COUNTRY? 
5 £ 
2 8a durifg mast fF warking life. even if retired) 
3 Bes é& 1 ore AoA 
g 08 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 584 a is 
S$ Zee 2 
= £63 7S, WAS DECEASED EVER IN U, S ARMED FORCES? [16, SOCIM SECURITY NO. [INFORMANT = Addrae 
> ag = ners INF yes, give war or dates of service) i : ~ : . 
& ofp | Was ce me a 
cw 
2 £8 
e £8 = 18. CAUSE OF DEATH [Enter only one couse per line,for (0), (b). ond (e)-] INTERVAL BETWEEN 
uo 20% PART |, DEATH WAS CAUSED BY: “Lt We 25) ‘spd 
Bip hice IMMEDIATE CAUSE (o] MAL bgt ite OE tetee thr Ze bicineyt He, 
— ££ 6 
Siete! “os DUE TO 
= fe > Conditions, if ony, which eo 
3 BES gove to immediate 
= 62.5 couse (a), stoting the under- ( OUE TO 
Gesu lyi lost. 
Jes x ying couse los! (o 
= ONE iS ——— 
2885 ° zg Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o[19. WAS AUTOPSY 
ee Ba 9 SONIA TC IDERIH) 4 
oaabS 4 yes] NO 
2 2 y 
Fotes © [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
Se Sues & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zesei & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 $ 86 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City ar town) (County) {Stote) 
S5%es 6 Hour 0. m. While: Notfwhile factory, street, office bldg., etc.) | 
zsE°5 S lot work [] ot wark 
eB, 85 fe. SS : 
2o5 ae 7S a aS V9 LEC a 19.Scthot | last saw the deceased 
Zr Us au. 
has SoS fer, W9L == and tKat death occurred at. =M, fram he causes pe the date stated abave. 
won vA 
Oda adh < HY a es te or DATE SIGNED 
>ese 4 
Be: # es 302 Geet ett (7-23 be 
ai oe a“ ary Pi oY 
Ocapa / 
Z8sgs PHYSICIAN'S 
Reaee NAME (Type) NS OPT POY re” See EF RS 
@: gs > > 2d. TION jEify, town.or county) 7 ste) 
3 o* ar a) 
2 Pe 
(es 
ee a REC'D BY REGISTRAR | 24b. ae Ky or 
VS AIS (4) \ N 27°60 than aaa 
15M 9758 oawlAl 


1 ae. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 
\ 1329 omer OF DEATH mam, (Set 


= 
32 ~ Tv erases! oy USUAL ass ENCE (Wher idence before ddmission) 
=e Mi ce oe, . MARYLAND oils 
F \WWiCa i [co 
By b. CITY OR TOWN (If outside corporate limits, write [39 F BTAY CITY OR ft SAS? dpbeipteeael cok a 
3 fae and give nearest town) - ; 
a . 
2 2 Salis bur ee 
2 2 d. NAME OF HOSPITAL nat in haspital, give street i - d. STREET on AS (ae sce 
£5 OR INSTITUTION ON A FARM 
aay availa General {dows ita | WL) ves] ia 
eH 
26 i I La: 4. Dare af 
3- : DeCeAstD i st Month fear 
A (Type or print) i OC =< \e 4 SeatH GAT AC IY ae 1I96o 
8 & COLOR OR RACE |7. marrifo PX NEVER MARRIED C] oh BIRTH ER 1 YEAR| IF UNDER 24 HRS. 
' : ths] Doys | Hi Min, 
byt, [wiooweo pivorceo [] er | Seale ce ae 


a , ne work el VOB / KIND Ve INDUST| 
retired) es 


// i 
1S. WAS DECEASED EVER IN U. S. ARMED/FORCES? [16. 03 SE 
Wes, no, oF unig dae give war or dite: of service) J 
1B. CAYSE OF DEATH [Enter only one cause per line Sipec3 (0), (b}, and ; ET WHEN 
' ONSET AND DeAyH 
PART |. DEATH WAS CAUSED BY: 7 4,¢ 
IMMEDIATE CAUSE (0), Z : : Omeud YS 


20 “és DUE TO 


Conditions, if any, which (1 
gave rise to immediate 


i CITIZEN OF WHAT COUNTRY? 


death. 


Then please remave carbon papers. 


The law requires that the death certificate be executed w; 


couse (0), stoting the under. (| OVE TO 
A lying couse lost. e) 
a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Perla al 
Fa _ eo CONTRIBUTING TO. DEATH 
PS aE ; 
a & ves] No [ 
ae = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Lar Port Il of item 1B.) 
zo ay OR CONTRIBUTING [1] CAUSE OF DEATH 
ag © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z ro] § |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (Caunty} (Stote) 
>s ral Hour 9. m, While Not while foctory, street, affice bldg., etc.) | 
x= we Ww 
ao = p.m. jat work [[] of work [J Fon I} 
ot 


21. | certify that t ee the deceased fram._/* saa 7, to_> OH. a 198 F that | last saw the deceased 


alive on 60 _, and that death accurred ot 4 Aa fram the causes and an the date stated abave. 
Pp ADDRESS (Street, city or town, ste) |ATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘AL oN, 
etained by fF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete! 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


page 3 should be detached far use as the burial-transit permit. 


ANE {JE GEMETERY OR Ghatr A 724. aon LL" DP 
CO i htiiad Lh tpt | Lys 


° E r 
a ) uP Pap. RE Y eGISBER eG ISTR RS Ba 
zane FY WY, ol tone ™** sim 


) 
a 
@ 


al 


din by the 


ici ®@ i 
ave carban papers. Pages | and 2 should be fi 


24 haurs 


ficate has been signed by the attending physician and campl: 


@ IG PHYSICIAN: The law requires that the death certificate be executed 
rT Afi 
page 3 shauld be detached far use as the burial-transit permit. 


spital ar attending physician. 


ter this certil 


Ni 


\ a 
oe 


TAL O 
retaine 
RAL DIRECTO: 


ace) 
TOF 


th. Page 4 
eral directar, 
- eae 


Then ple 


the registrar priar ta burial, crematian, ar remavat, and in any event w; 


Ni 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =a 
1346 CERTIFICATE OF DEATH Hog POSE 


i ae by Cra eo eas (Where deceased lived, If institution: Residence before admission) 
o. oO. b. COUNT" 
Wicomico eee Yeryland Wicomico 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
alisbury 40 years || 
d. ae OF WGA {iF not in hospitol, give street oddress) d. STREET ADDRESS e. oi TG 
R INSTITUTION IN 
RFD # 2 RFD # 2 yes [1] No CK 
3. NAME OF First Middle 
eral 
(Type or print) os de Margare kk an 
S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
MARRIED FRY NEVER MARRIED [1] lear AU ats 
White |wiooweo (1) bivorcep [] 3-17} 1909 50 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
At Home Home Salisbury, Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DeWitt Rounds Laura Bridell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
TYas, no, oF unknown) (UF yes, give war or dates of service) 
No. | SS None Jas. George Shockley, Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSE! ONSELAND DEATH 


IMMEDIATE CAUSE (o) Ce bitpoe.pt-p—~— Ose aye 


33/ x DUE TO 2 7 
Conditions, if ony, which é ny KEEAG1 OH bday, > seis ka 


gove rise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse lost. (©). = 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= PERFORMED? 
iS yes [] NO a 
= [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
3 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
3 p.m. id lot work [7] ot work [7] oa 
ce 

21. | certify th I sony the deceased fram_______-_-_-_ WSF, ta f- 

olive on___€¢*~7 FE r~_, 12> /__, and thot death accurred oS 2M, fram the causes and an the date stated above. 

ACTUAL 

SIGNATURE, MD. 

PHYSICIAN'S 

PAYSICIAN'S Z.iSoh4ler 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (tote) 


BYPtdr” | 1-25-60 ME. Delmar, Del. 


as y RY R'S SIGNATURE } DDRES' Im 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
g, el (yloD pen GL owen 25°60] _ Anthan f. Anus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


File pag 


A ste: vary land 


INTERVAL BETWEEN. 
‘OMPET AND, 


18. CAUSE OF DEATH [Enter only one cause per line for 3 {(b). ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


af by DUE TO 
Conditions, if ony, which 0 


Ove rise lo immedicte cours 
(a), stoting the underlying( DOVE TO 


1 ak 
es 49 MEDICAL EXAMINER'S-CERTIFICATE OF DEATH 1382 
& = S434) eg. Dist. No. 

e 3 2 LT _ PLACE OF DEATH 2, USUAL RESXENCE {Where deceased lived. IF institution: Residence before odmission) 
ee 3 \ IS NS Wicomico mavano || estate Maryland  .coury Wicomico 
ro " 3 b. CITY OR TOWN 1! outside corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
oo 5 ‘ond give neores! town) 
ea 8 Salisbury 3) Salisbury 
89 2 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 ‘STREET ADDRESS e. ress 
>: Aa x Carey Ave Carey Ave, ves NO EL 
3 se 8 Nate or Fint Middle lost 4. DATE Month Cay Year 
rise {Type or print) MARGARET ELIZABETH SHORT DEATH JANUARY 2nd 1960 
eed 5. SEX 6. COLOR OR RACE |7; MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH IFUNDER TEAR] IF UNDER 24 HRS. 
< 2 i 
ais Fenale wow Hf — oworcto) | March 9,1871 a 
a a) : 100. USUAL OCCUPATION. jens kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a tees duting most of working lite, even if retired) 
38 I House Work at Home-Retired-None Sussex Co,Delaware USA 
a > ied ‘43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ba Levin Esham Mahala Hall 
28 
a 
2 
4 
& 
= 


ransit permit. 


hauld be executed within 24 hours after death. 


iting the ward ‘pending’ in pencil in Item 18. Give Pa 


oo 

a 

B5 

oe couse last. « 

“a eee est ——EE—EEEEEE 

olf 3 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 

= 1S > ean tu 
£ 2 3 3 ves—.] noKj 
Bie Sic. i [200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 18.) 
Saes & | PRIMARY (J or CONTRIBUTING D 
ZU ER § | CAUSE OF DEATH. 
rage 3 3 20c. TIME OF INJURY Month, Doy, Year —{20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120%, {City or tawn) (County) {Stote) 
Sota 8 Hour 9, m. While Not while Fectery. Ment, Afive Belg. tc:) | 
z $3 = p.m, ” ot work [] ot work [J H 
= = 3 21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [4%], Inqui , and find that 
x c ‘ is 3 Bui 4 
ets deoth resulted from: Natural causes [J], Accident [1], Suicide [J], Homicide [], Undetermined cause []. 

Poe & 
18 8 up, CHIEF MEDICAL EXAMINER [] CE, 
Zee f 0. 
res 4 ' ASSISTANT MEDICAL EXAMINER [7] eave ° 

et: 8 “| [Navies Dr. Earl L,. Roy DEPUTY MEDICAL EXAMINER PA uw Vilas! 9 60 
ae é Fan 720. BURIAL cearory 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
Res ye Sire” jran.5,1960 Parsons Cemeter Salisbury, Maryland 


vente . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. negpey proses 2db. REGISTRAR'S SIGNATURE 
pet HOLLOWAY & COMPANY SALISBURY MARYTAND| oar Ctlut §. Kiana 


> 


death. Page 4 


ie funeral directar, 


Pages 1 and 2 should be filed with 


and campletely filled in by 
ran papers. 


aa 


Then please remave 


-transit permit. 


5 
a 
= 
x 
a 
£ 
eS 
= 
2 
2 
3 
FA 
8 
g 
6 
° 
& 
3 
°° 
A 
Fi 
$ 
= 
9° 
8 
md 
e 
= 
3 
= 
3 
uJ 
3 
a 
© 
z 
kc 
o 
= 
= 
Zz 
r4 
2 
a 
Ba 
=z 
= 
e 
2 
[=] 
2 


e haspital ar attending physician. 
R: After this certificate has been signed by the attending physi 


the registrar priar ta burial, crematian, ar removal, and in any event within /72 haw afer death. 


page 3 shauld be detached far use as the buri 


may be retain 
TO FUNERAL DIRE 


TO HOSPITAL 


z 
4 
8 


The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1331. CERTIFICATE OF DEATH 01353 


Reg, Dist. No. 


+. bah eh bod iene 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


7 


a. 


|. STATE b. COUNTY 
AMLL.O OED New York Queans Co. 
b. CITY OR TO’ nN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


3. 


RURAL ond give peares! town) 
3 EY) ie Jamaica be) a _ 
d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


Ditusale (eewere! fespetef | 3-1 8h Rona tek] 


NAME OF First aris Lost 4. DATE Day 


Year 
hee oer) HETTIE ISABELLA  S\¥zemore | mam got GP 


S. SEX ik COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [} | 8. DATE OF BIRTH . AGE {in years [IF UNBER 1 YEAR] IF UNDER 24 HRS. 


Fem fe 


kljze wpowp pt  ovorceog) | Nov. 15,1876 es 


House Worle 2 "HEP tea None xford North Caroline USA 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 


13. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Elliott Sarah Rebecca Hunt 


1s. 


Fae rm ieceaneso Bae BA rietyTiten Lioyd(Deughts)145-11 8th 


foal: Waueita 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter anly one cause per line far {o}, (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8 he S ¥ Cid ; 
IMMEDIATE CAUSE. {eo} ( 22 hk. 4! rs 4 gt ee D Lege = 


3: sas x DUE TO 


Conditions, if any, which (by 
gove rise ta immediate | 


couse (0), stoting the under. ( CUETO 
lying couse last. el 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bie Lea 


yes] not] 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town} (County) (State) 
Hour 0. m. While Nat white factory, street, office bidg., ct 
p.m. v jat work [] at wark 


21. | certify that | attended the deceased fram. fen We ee kes ta Ce Se Gee 19 Gihat | last saw the deceased 


alive an la me (Cae and that deoth accurred at IM, fram the causes and an the date stated abave. 
i > ADDRESS (Street, city or tawn, stote) DATE SIGNED 


y } . : E 
Aen AUD ABI i 9 Se é Mo. tae ban ble (aera 
miscans Dr, Wilber R, Ellis 


‘Za. BURIAL, CREMATION, . DATE THEREOF ne NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 


EMQVAL Speci) ea. 11 /6o| Maple Grove Cemetery-Queens"Q"Gardens N.Y. 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oar JAN 11 '60 Cnttus £ Knsas 


1 v MARYLAND STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 ry t 3 3 4 
* 4332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


p § 


Hy Z¢ s Reg. Dist. No. 
Ds = 
g 3 2 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
—— * a, COUNTY 
a : fia m Wicomico MARYLAND ostae Maryland B.COUNT. “WIS COMmLeO 
rad - 4 i f b. CITY OR Jown Bere conporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
be 36 give necator ; 
Seas X Salisbury 
© f STREET ADDRESS e xt Fe 
— 5 be ‘ Route #1 vs NOO 
SVE. eee 
os Q 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Bess OECEASED OF 
ze 26 (Type or print) HILARY NELSON « --.SMITH DEATH lA v 
“a ro 3 a 6. COLOR OR RACE MARRIED [A] NEVER MARRIED Ley 8. DATE OF BIRTH We AGE NS re IFUNDER YEAR| IF UNDER 24 HRS. 
= a Da; He Mi 
a ze : wiooweoZ] —oworceot} | Feb.2,1924 yr alee ete 
m 3 ¥ st USUAL ete (Si lind of vor done] 10b. KIND OF BUSINESS OR INDUSTRY | 13, iE (Stote or foreign ai 12, CITIZEN OF WHAT COUNTRY? 
oa luring most of working lite, even if retire 
Bee ander-2mployee of @hris-Craft Corp| R.D.# Salisbu@y, Ma USA 
a >e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-eE 
aoe Bl Wilmer J, Smith Agnes Smith 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |}; 
foe IYon no x animes) 46 yn tu wor or dots of ere) fir HS ymond J.Smith(Brother)Lakeview Dr, 
& “ # 2. Poe PECTS mY bei 
o g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL BETWEEN 
oft PART |. DEATH WAS CAUSED BY: iene ae 
E IMMEDIATE CAUSE (0) 
—E5 >, 
2c J DUE TO 
3 Conditions, if ony, which rs) a 
gove rise to immediote couse 
{0), stating the underlying( DUE TO 
couse lost. (o. 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


= 
2 
2 
2 
3 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ae WAS AUTOFSY 
20 an y 
sek 3 sO) NOG) 
5 © [200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 3 E fF of 
aes & {PRIMARY CONTRIBUTING D1 
SER 5 | CAUSE OF DEATH. Ther Savi ce 
ee 
g5 8 S |20c TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form 120% (City oF town) (County) {Slote) 
oo 4 8 Hour While Not while f feelers tiront cottice, Dida!) 1 
=s9 g at work [] ot work Pine B Rd S y rY m Q ute 
Hy A a . 3 5 
fee 21. I certify thot I took charge of the remains described above, held an Autopsy (J, lait celia [AC Inquiry- [7 and find that 
Sa eath resu ram: Natural causes ccide: vicide [[], Homicide [[], Undetermined cause [_]. 
528 death Ited fi tural Accid, Suicid H id Undet d 
S 
DATE SIGNED 
ACTUAL 
J = Saari map, CHIEF MEDICAL EXAMINER [7] 
ss < ASSISTANT MEDICAL EXAMINER 5 - 
roBse EXAMINER'S Se ee Neel (“8 ES 
B2Pee NAME (rte) a MLD DEPUTY MEDICAL EXAMINER [=~ 
at 2 Tio. BURIAL, CREMATION, [22b. DATE So ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (tote) 
CEzor menses | Jan. 26/1960| St John's Cemetery Fruitland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 oe HOLLOWAY & COMPANY SALISBURY MARYLAND | oar YAN 2 9 ‘60 Cntlun f Kinssa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A $333 CERTIFICATE OF DEATH 


| 


11335 


. vf i Pata Reg. Dist. No. 
£F 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmision) 
3 
32 mamune || aryland » SS comico 
= i Oni Oo a Bre 
3 b. CITY OR TOWN (IF ovtiide corporote limits, write [c. LENGTH OF STAYIN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest fawn) 
5 3 inliRAlendi tpi einaarent! en) ; 
oz H z sbury 
2 si d. Taarreant AL it a int ES oipiiol give street oddress) d. STREET ADDRESS. . ‘e eee 
et é 3 314 Park Ave., yes] NOR 
2 S & Middle Lost 4 Dart Month Bar Year 
e 23 (Type oF print) FRANCIS STEVENS DEATH 1 28 19 60 
ena 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9: AGE (in yoor UNDER YEAR IF UNDER 74 HRS. 
* Q : Min, 
3 if Male te __|woowsoty _ovorcso 1 |hug. 26,1896 Sees Be Peni Bs |B 
2 Fa. T0a. USUAL OCCUPATION (Give kind of work dene] 0b. KIND OF BUSINESS OR INDUSTRY [17. BIRTHPLACE (State oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 83s during most of working life, even if retired) 
Hf 3 ger owling Alley Maryland U.S.A, 
rs it N 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oo i 
3 3 Albert J. Stevens Rebecca Smith 
= = g 3 TS. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a SE Yer, ne, er unknown) IF yes, give wor or dotes of service) 
8 ptr Yes Wi 23-12-5287 |Mrs. L.F. Stevens, Same 
zane 
g 28 € 18, CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond (c).J INTERVAL BETWEEN. 
2 205 PART |. DEATH WAS CAUSED BY: te C ree ane Eten 
i WR ; OFATH CoAT caus ep Acute Coronary 
5 tf 
eo ees Conditions, if ony, which Angina 
$ BES gove rise to immediote 
3 & Rc couse (0), stating the under 
Hi 67s lying couse lost. (2). 
£6003 Avingiccure lost 
3g8 is 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Seog Q a ae ee 
rere % yes) NOX] 
Foose = [200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
3$e2° & [or CONTRIBUTING L) CAUSE OF DEATH 
ge8es & | CF ETHER, NOTIFY MEDICAL EXAMINER) 
DS ees & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 201. (City or town) Count Stote) 
alee se ie) Y ( ”) it 
>b.% 8b ray Hour. m. While Not while foctory, street, office bldg., ciah 
ZsEr5 g os 19 fot work (C] of work [7] 
os bs : 3; =25 
z g2 ns 3 21. | certify that | ottended the deceased from._..._-___------. NG eeerton aie es ~ 19-5 U that | last saw the deceased 
at< 2. H = 
Zee Be olive on__ 1-2 EES ee ae pe a, ond that death occurred at.z 1 M, from the causes and on the date stoted above, 
é 3 ZA ae Ze ADDRESS (Street, city or town, stote) DATE SIGNED 
FS ACTUAL = 28-1 
mS Ss SIGNATURE mp, _salisb Maryland 1-28-60 j 
Ea Rze 
2243 PHYSICIAN'S 
Petes NAME (ee)__Dr A.C. Mitchell 211 Maryland Ave., Salisbury, Maryland ww. 
g2258 Tio. BURIAL, CREMATION, | 22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {State} 
565 ify 
5 re 2 Burial 1-30-1960 Parsons Cemete’ Salisbury, MAryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
es tER r £ 
(4) ra 
Yeagss) Hill & Johnson Co. S lisbury MAryland DATE 60 Crilug £ Aiosne 
x io vnomnt, Sofa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12 CERTIFICATE OF DEATH 


coal 


01396 


Reg, Dist, No. 


~ ve Pa 3e 
S 2 = 1. PLACE OF DEATH 2. wenn RESIDENCE (Where deceared lived. I institution, Residence before edmission) 
8 ° E , COUNTY 
= / > MARYLAND: 
s 32 Wicomicd te ANC WC OMIC O 
£ % B.GITY OR TOWN if outide corporate limits, write Te. LENGTH OF STAY IN Tb « a = TOWN (it reanie corporote limits, write RURAL ond give neorest town) 
8 3 RURAL ond give neorest town) fe ” 
2 32 Al YALIS DLP 
3 Gc NAME OF HOSPITAL DI not in bfapiol, give sweet oddrannd (J STREET ADDRESS 1S RESIDENCE 
= rt OR INSTI poe >| ». ON_A FARM? 
x ob Magy ANC 30% WAR no A ve sO nog 
e 
5 3. NAME OF First Middl 4. DATE 
5 NAME OF ina he tot fe Bi ie Ovy ror 
3 {Type or print) 8 Ho b —E ll A DEATH 1 DO 
2 $. SEX 6 = = RACE |7. MARRIED [2 NEVER MARRIED [] | 8. DATE OF BIRT 9 AGE Sam IF UNDER } YEAR]IF UNDER 24 HRS. 
lost biclhdoy) [Monthy] Doys | Hours | Mi 
Fe MA ale. Whit i widowed [] oivorceo | Sy Lyao 1870 yn. ‘ sa 
10a, USUAL OCCUPATION (Give kind x work done| ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign € es 12. CITIZEN OF WHAT COUNTRY? 
during most of workiag life, even if retired) a 


ARYANS U.S.A, 


14, MOTHER'S MAIDEN NAME 


JerimiA HobbitzeLll Julia Daugherty 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT ress 
7 Mr 


0U5e “e Own Home 


13. FATHER'S NAME 


er death. 


Then please remove carbon popers. 


that the death certificote be executed within 24 hou 


1 
2 
2 
= 
2 
2 
a 
E 
o 
8 
2 
5 
& 
i 
“a 
£ 
& 2 (as, po, gerunknewn) UE yet, give wor or dates of service} N + S 
as c = One JAmes TAyjor, Ame. 
& as 18, CAUSE OF DEATH [Enter only one couse ie See line for (0}, (b). ond (c}.] INTERVAL BETWEEN 
=oy PART I. DEATH WAS CAUSED BY: 2 oe DERI 
ee a8 IMMEDIATE CAUSE in Comshr ah 
eft Qr2, 
eFe g DUE TO 
mage 
adie S Conditions, it ony, which ( 
Ss PEO gove rise to immediote 
$ £ 
cy aac ane couse (0}, stoting the under ( PUE TO 
AeoRe lying couse lost. al 
26° Julngrcouse lost. 
B28 5° FS Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Seots nle + oe ee 
revs 4) 3 ves] not] 
= g 
Forks = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sob ek. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ZELE5 & [CE EITHER, NOTIFY MEDICAL EXAMINER) 
aes. 2 2 
2sess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town} (County (Stote} 
| ee es gu ( ry) 
Sol gs fay Hour o. m, While Not while foctory, street, office bidg., seri 
zis = p.m. 1 Jot work [} ot work [J 
ea,5es ; 
p2 $2 Be 21.1 certify that 1 attended the deceased fram._____--_--_-----.. 1 192.2, ae B44. _i3._., 19.40, that | last saw the deceased 
QL< 2: “ 
2 2g $5 alive:an. AYo4.Qoecc..-.---, 12 12_S- .. and that death accurred at__- 7M, fram the causes and an the date stated abave. 
32 ¢ 9) al IS (Street. city or town, ate) 
es ACTUAL p 4 
a 85 SIGNATUR' tAAt hk? » Lak eet 
ape / 
os. 8 U PHYSICIAN'S 
ez nouns Dr, Carrie / 
—E 3 
- 33 uel No. BURIAL Fema 72b. DATE THES x" B. NAME OF CEMETERY OR CREMATORY Ta. 7d IGCATION (City, town, or county} Stote} 
Zee y ‘ ae a ; ; 
ee: burl PARSOW MY E pr SAlishuny MAR AN¢ 
ke i i lo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (Al ib ly 5 
Yea nea! | pare VAN 6 *60 Cithun £ Kiar 


ad 


@ funeral director, 


Pages 1 ond 2 should be filed with” 


pers. 


Then pleose remove car! 


ing physician. 
ote has been signed by the attending physician ond completely filled in by 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “<A clos Tha dae 
Ay 
CERTIFICATE OF DEATH neo. vn. nol LOO 4 
1, PLACE OF DEATH —1335- 
9. COUNTY Z 
LA icomieD 


MARYLAND 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


Salisbury (Rural) 


|. STREET ADDRESS 


° SAE Maryland Gey Wicomico 
RURAL ond give nearest town) 


Q 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
b. CITY OR TOWN (If outside carporate limits, write \e LENGTH OF STAY IN Ib. 


OAT VLA 
d. NAME OF HOSPITAL {if nd @. IS RESIDENCE 


haspital, give street address) 
ON A FARM? 


¢ OR INSTITUTION . 
ACewrsi sul A Menanol. Noobiba B.D 
3. NAME OF First ‘iddle Lost 


DECEASED 
{Type or print) 


iF 
’ DEATH 9 


Xd 
9. AGE {In years 
lop, birthday) 
git 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR eg BIRTHPLACE (State or foreign cauntry) 


[IF UNDER } YEAR] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most af working life, even if retired) 
Farming Farme Bulgaria 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
No Record No Record 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address, 
(Yas, no, oF unknown), (UF yes, give wor or dates of service) K Ota tevens Le lol Meadow Brid e 
No _| pact Sar SteveosanlPrasae) g 


INTERVAL BETWEEN 


ONSET AND, DEATH 
SS Apts. 
EL 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: Shoal 
yo. ay IMMEDIATE CAUSE (0) a © Ron Bed row, bes 1 
YAO. DUE TO 


Cardone tit Say aehith Py RK THe io Sbbt., af, : Need d (Sask 


gove rise !o immediote 
couse (0), stoting the under- DUE TO 4 


lying cause lost. @ i ek ase awk. Loo Mba 
IN’ 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO @EATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
yes [[] No (g—~ 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour While Not while 
m. 19 lat work [1] at work (J 
21. | certify that | attended the deceased fram___UX Cor». by __, 1989, to 
e 
, fram the causes and an the date stated abave. 


alive on Gam oy 27) 19.40 _, and that death occurred at 
“ae ADDRESS (Street, city or town, stole} DATE SIGNED 


Ae: a Lie: ee mo. Elias eon n, may hy 2D Gases laO 


SANS Dr. Robert Adkins Fruitland Maryland 


Lee 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
factory, street, office bidg., etc.) | 
t 


MEDICAL CERTIFICATION 


pro wtous 27 19L.0that | lost saw the deceased 


To. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote} 
urial |Jan,30,1960|Wicomico Mem Park Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND |oargeg 1 ‘60 Onthan 8, 


= 


24 us te 


‘$ after death. 


certificate be executed wii 


ext 
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MARYLAND STATE DEPARTMENT -OF HEALTH—BALTIMORE, 18 


+336 CERTIFICATE OF DEATH mes. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Wicomico MARYLAND state ME a county Wicomico 


CITY Woutyide corporate fits, write RURAL LENGTH OF STAY GIy Wow =, write RURAL end give neerest town) 
end giva naerest town) (In this placa) 


Town “Sait sbury, Md. since 12/28/49 | Town Sali bury 
Romipe'o, Pine Plutf State Hospital ADDRESS Oe aoe 


eon Oe 
STREET ADDRESS a nin, MM 4 
Salisl aryland 


NAME OF (First) (Middle) (Lest) Bae (Month) (Dey) (Yeer) 
DECEASED ¥ 4 
Sires ecenell Murray Eugene Walston DeaTH Jan. 11 9 69 


SEX 6. tay OR a On oneen 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 

ul : , Monttiss |p Gaya al ear ions a [eine 

a D 4 ‘ fonths | Deys Hours | Min. 
fale Mite (set) Married | Auge Ui, 191): LE yn. 


dona during most of working life, evan if OR INDUSTRY COUNTRY? 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
retired) USA 


Salisbury, Maryland 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Murray C,. Walston Minnie Farlow 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ry D 
(Yet, p0, or unk,} | [If Yes, give wer or detes of service) Mrs oaee sy “estbe th 
is) 


Lstont Wife)City 


Wa 
219-12~1395 Records of Pine uff S,ate Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r sone] " 
IMMEDIATE CAUSE {A} Cor. Pulmonale 4 wks. 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 7 ) Pulmonary Tuberculosi.s 3 years 
DISEASE OR CONDITION CAUSING DEATH. $ : Y 

Te. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [3 


2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, ‘2ic, WHERE DID INJURY OCCUR? [City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


le Not while 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) pale ah INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
et work at work 


M 
, that 1 last saw the deceased 


alive o t and that death occurred at. 2.M, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, stele) DATE SIGNED 


£ Roane wa ___—‘Sallisbury, Naryland___Jen. 11, 1969 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


moasurial | Jan.13/60| Parsons Cemetery Salisbury, Maryland 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JAN 1 5 "60 Cotten § Kins OLLOWAY & COMPANY-~SALISBURY, MARYLAN. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19% 
1.3.37 CERTIFICATE OF DEATH te 01339 


“cael 


~~ 


1. PLACE Of DEATH 2. USUAL pepoenes Lin lived. If insti vj lence befare admission) 


o. COUNTY a. STATE 


ic 0 A‘ LO MARYLAND 


b. CITY OR TOWN (If outside carparate limits, write | c. STAY (N 1b <. CITY OR TOWN iets outide carpor 
i» RURAL ond give nearest town) / 


deijsbur Sk ae 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. fe. IS RESIDENCE 


OR INSTITUTION + 2) ON A FARM? 
9921 Peas 6 General ( 


First 


Yptiteg— 


3. 
DeceAseO 
(Type or print) ay, /& TO 

S. SEX mer OR RACE [7. MARRIED] ee servo CI B,DATEOF BIRTH 


FeMale WP We jwoowely” — ovorceo RL 94 — /, 


10a. YSBAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE {Stole or foreign 
fing mast af warking tifg, even if retired} 


LLAATS £ pos hatin de, Yildg 


OTHER'S MAIDEN NAME( 


Pages 1 ond 2 shauld be filed with 


ers. 


‘ompletely filled in by the funeral director, 


Liang ¢_ 271M 5 


18. WAS DECEA‘ EDEVER IN yr “ARMED FOR 16. SOCIAL SECURITY Now idress 


imi; Mlseaaniaase Y20 2, a 


18. GAUSE OF DEATH [Enter only one couse per line for (0), {b}, and {c)-] 5 t a a) BETAVEEN 


PART |. DEATH WAS CAUSED 8Y: St ay ; ONSET AND DEATH 
IMMEDIATE CAUSE {0}. OU ¢ a q 


502. fo) DUE TO 
Conditions, if any, which 
gove rise ta immediote 


couse (a), stating the ynder- ( DUE TO 
tying couse last, em 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. A TANO! 
YES No) 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove£orbon p 


ician. 
cate has been signed by the attending physici 


d for use as the buriol-transit permit. 


o 
5 
ry 

od 

x 

a 

= 

= 
z 

s 
3 
° 
S 
6 
° 

2 
Q 
3 
Q 

ie 
i 
8 

4 
° 
o 

So) 
° 

= 

] 

a 
* 
2 

3 
oa 
Ma 
z 

= 
e 

= 
= 


tw 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town} {Caunty) (State) 
Hour a. m. While Not while foctary, street, affice bldg., etc.) | 
p.m. ”@ lot wark [7] of work 


cremotian, or remaval, and in any event within 72 hours aftieaoth. 


ital or attending phys 


IG PHYSICIAN: 


21. | certify that | attended the deceased from. 4 Ye L, te > -t., 19-GL.that | last saw the deceased 


alive on__ AOA | Yo, 12.(4.0.., and that death accurred ot." M+trom the causes and an the date stated above. 
1 ADDRESS (Siret, city ortown,stote) DATE SIGNED 


Sate: ows Ge ates 25} yf 


PHYSICIAN'S 
NAME (Type) 


WZ RIAL, Hee eel DATE THERES gg AOF * LA OR CREMATORY 
+ OVAL (Specify 
ve. WNW CO Pie PUL Bidet 


igh spPrpavute ° [ appress 2aa. REC'D BY Peart . RECASTRAR'S SIGNATURE 
SP “Sth vate JAN 1 8 60 tun £ Fak 


moy be retained by t! 
TO FUNERAL DIRECTO! 

poge 3 shauld be detoc! 

the registrar prior ta buri 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1343 CERTIFICATE OF DEATH 


01340 


Reg. Dist. No. 


= 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admision} 
o a. °. b, COU! 
2 Wicomico batagh a Pennsylv 
= oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 8 RURAL ond give nearest town} ‘ 
2 Delmar 8 days Pittsburgh LS xX # 
“3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
* x OR INSTITUTION ON A FARM? 
3 : 400 Pine Street, 3854 Baytree Street ves] No OK 
°° 3. NAME OF First Middl. 4. DATE Ye 
3 Nate OF irs iddle lost De Month Doy ‘ear 
3 (Type or print) W Minnie DEATH an 19 60_ 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS 
CS lost birthdoy) i 
Female White wibowep Ex pvorcto(] | Mar 2, 1886 73 yt 
5 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Home Pittsburgh 


14. MOTHER'S MAIDEN NAME 


Elizabeth Keil 


INFORMANT Address 
None 


Mary Mullin, Delmar, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c}-] 


PART I. DEATH WAS CAUSED BY: . r 
a , IMMEDIATE CAUSE fo) Vi 


vA dit DUE TO 


Conditions, if ony, which ) P f z oss Beto : | Boles 


gove rise to immediote 


couse (0), stoting the under. ( OUE TO | 
lying couse lost. © Gennes sabe Ve ae “ 


USA 


13. FATHER'S NAME 


Charles Weisner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, ne, e¢ unknawe) | AIF yes, give wor oF dates of servis) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


emia 
sore, 


Then please remove carban papers. 


the registror priar to burial, cremation, or remavol, and in any event within 72 hours ofter d 


permit. 


: The low requires thot the death certificate be executed within 24 haurs a! 


After this certificote has been signed by the attending physicion and completely filled in by the 


je 
Breas 
285 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 DEATH 8UNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
goF G3 
£35 3 Puyo tem ves] NO 
ar = | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJUAM OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
ss 5c & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zece © [iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sse & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e5ee ry Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
z si? i p.m. 19 Jot work [7] ot work i ¢ 
e452 . 
zee 21. 1 certify that | attended the deceased from______. ats Baza , 19.69-, ta__.Abe , 19%__,that | last saw the deceased 
63 i 
es alive an_______ss dao tl, 194.0 __, and that death accurred at_#4/9_M, fram the causes and an the date stated above. 
~O% ADDRESS (Street, city or town, stote} DATE SIGNED 
sere | Uitte — Eoaeer! Lows Oa? 
yes SIGNATURE “ mm. MON eo: 2a elvan, ad. Nf bce 
202 
ia / | lenvsician's 
cae NAME (Type) 
ofc 
BE° Tio. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
dD EMOVAL (Speci 
Aa Pittsburgh, Pa. 
° a 
iS 


‘2b, REGISTRAR'S SIGNATURE 


Crithun £ Kauss 


urd 1-15-60 
3 ALQIRECTQ'S SIGNATURE DRE: 24a. REC'D BY REGISTRAR 
TEM 9756 ee rel OD ilove. Lo pate VAN 1 4 60 


aw 


é death. Page*a_ 


by the funeral directar, 


& 
Pages 1 and 


£ 

= = 
Zoe 
> ae 
2 8 
Br Eto. 
3 Got 
| sora 
© 2s 
o Of 
2 4 
a4 

5 

2 


Then please remove, 


rial, cremation, or removal, ond in any event within 72 hoyfs afte 


R: After this certificote hos been signed by the attending physi 


NDING PHYSICIAN: The law requires that the deoth certi 


@ hospital ar ottending physician. 


+ 
‘© FUNERAL DIR 


ie) 
nex 
page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSP; 
may be 
the registrar pri 


() 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1338 CERTIFICATE OF DEATH 0134% 


. PLACE OF DEATH 2 ben Gh thd (Where déceosed lived. 


Reg. Dist. No. 


COUNTY If institution, 
a. 


bie Omid MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR Ti i fate limits? write RURAL and give nearest town) 
RURAL ppd give gearest tawa) : wy, 4 
“7 (i a, 3 
d. NAME OF HOSPITAL (IFnat in LEY give street address) «. IS RESIDENCE 
INSTITUTION ON A FARM? 
< ? ret yes] Not] 

3. NAME OF ist /) ddl: 4. DATE 

DECEASED | Psy Saad lost Pe Month Doy Year 

(ype ar print) har DEATH ony fi oan 9 LO 
5. SEX 6. COLOR OR RACE |7 44XRRIED L] NEVER MARRIED RX] | 8. DATE OF BIRTH 9. AGE (In. yeors TF UNDER 24 HRS. 

lost birthday) 


10a. USUAL OCCUPATION (Give ki 


Ma gal Dae 


= yf. 


Gra wiboweo [] pivorced [] Va Duta ih liLo 


‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. B)RTHPI te oF foreign country) 
during most o)workin Pie even if retired) y 


~ 


13. FATHER'S NAME IL, 
76. WAS OECEA DD EVER IN U. S."ARMED Fi 16. SOCIAL SECURMY NO. 
(Yer, 10, off hee ive war or dates 
18, CAUSE Ln DEATH [Enter only one couse per_lihe For (2), {b), and {c)-] sie INTERVAL BETWEEN 
PART I, DEATH WAS CAUSE! 4 
IMMEDIATE CALISE (a) Gerard. Aanrewrve Lee, 
ye 
2) tec DUE TO 
Conditians, if any, which is 
gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. ic} 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
$ ves] No} 
= | 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form 120. (City or town) (County) (State) 
a Hour a. m. While Not while factary, slreel, affice bldg., etc.) 
= pm. Ww jat wark [] ot work [J \ 
21. | certify that | attended the deceased fram. yh Ht. 1W@2_, ta , 19.Gethat | last saw the deceased 
olive an_ , and that death accurred at5. 2AM, fram the causes and an the date stated abave, 
a. : F Se ADDRESS (Street, city or tawn, slate) DATE SIGNED 
ACTUAL Bhs j tz) ie 
SIGNATURE 3 = MD. . 4 
PHYSICIAN'S ole 5 ne 
NAME (Type) Stedman W. Smith Salisbury, Mad 
£7 


. Fl Ri IRECTO! NATURE ADDRE: ‘ . REC'D BY REGISTRAR 


IAL, CREMATICN, | 229. DATE THEREOF, Z2o/ NAME OF CEMETERY OR CRE RY 7. TION (Gjtylawg: or county) (State) // 
VAL ( / oO y, 4 a 


24b, REGISTRARS SIGNATURE 


Ondbeun § Fase 


: pateJAN 1 3 60 


ALG AIGA XV Z. 


dry. please exe 
t.’.\ge 4 shauld be 


If any delay is 


EXAMINER: This certificate should be executed within 24 hours after death. 


TO DEPUTY MEI 


oa 


iting the ward "pending" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Bt Medical Examiner's Office alang with form PM3. Page 5 may be retained far yaur 


cute the certifi 


forwarded ta the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1 


the registrar priar to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ? 
QAEDICAL EXAMINER’S CERTIFICATE OF DEATH . 01342 


\ ‘eg. Dist. Ne. 
am \ |}. PAGE OF Beara ‘ 2. USUAL RESIDENCE (Where deceased lived. If inslitian: Residence before admission) 
wi Gls a ud; rCOMmiC maryLann || & STATE mM pe b.coUNY LA/, COW TCS 


( 
\S 


b. CITY OR TOWN jit eunide corporate limin, write RURAL [¢, LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
‘ond give neste! town) i 
| wea Quautics 
- = 2S 1S RESIDENCE 
4. NAME QF HOSPITAL OF INSTITUTION GF natn spite, give nest odd yw ‘ADDRESS 2 0 +S RESIDENCE 
tminusa la Remote (a ves) nofy - 


3. NAME OF First 4 Middle test gr Month Doy Year 
"| . 


(Type or print) avi tay) + [Ren 237  pl> 
5. SEX 6. COLOR OR RACE |7- MARRIED naan MARRIED [[]] 8. DATE OF BIRTH IF UNDER 24 HRS. 
mM (ea wow) ovorceo | 4 PS + Hos 


Min. 
oe: USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. Me (Stote ar foreign country) 


1 of hing lil if retired) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if reti 
sy a aw My {) ; V ot 


13. AD JER'S NAME . Va. aft ER’S MAIDEN NAME hd, 8 
Rw He tT on 


9. AGE {to yeors 


2 wi 


15. WAS DECEASED VER I IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO, } 17, RMANT Address 
(Yes, unknown), {If yes, give wor or dates of servicn) ‘" i) Hf ; / 
fj enue — e/ 172 WilyI2ny he tr <6 ‘ 
8. noel 2 oan ee gg per line for (a), (b), and Xe = Nias oat 
+ DEMTIMMEDIATE CAUSE (o) eee Wo OS es Se 


Pua-4 


A ; 
2 1Ed. DUETO e g ( —_— 
Vv (i f 
Cenditions, if any, which 0) ALE a dane ye bos 
gove rise ta immediate cove 
0}, stoting the undertying( CUETO | 
cause last, {c] 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was auTorst 
5 yes] NO 
* [200. 2 1 R 
& [0a EXTERNAL CAUSE WAS 0b. PWS INJURY Sub, (Enter rae of Injury ip Port I or Port Lat item 18.) 
& | CAUSE OF DEATH. 7 KE AK 
& }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY al Og) PLACE OF 1 in {}Home, form, 1 20F. {City oF town) (County) _ {Stote) 
2, 5 / re Lo | White Not while factory, street) bldg., etc.) | Ce aS ts . 
15 969 lor work [ot work 7 ! ee eed 
= 
21. | certify that 1 taak charge af the remains described Fee held an Autopsy lm impection [aAnguiry ima ‘and find that 
death resulted fram: Natural causes [J], Accident [J Suicide [], Hamicide [], Undetermined cause O. 
———— 
yo 
ACTUAL v DATE SIGNED 
SONAT i A = s Mp, CHIEF MEDICAL EXAMINER [[] bs 
< ASSISTANT MEDICAL EXAMINER [[] - =: 
§ EXAMINER'S Re | le Q) Sales of J-26 
+ ~ NAME (Type) AR , DEPUTY MEDICAL EXAMINER 
3 R EOF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
°° 


© Cw? Xu.2d yee wea 
24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


VS. AISME(S) [e 7 > i oareFEB 1°60 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


er 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13 ‘¥ 
b& j neg. ou, te, 0343 
> = — 74 
gee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where fived. I Institution: Residence before odmission) 
a3 & — 8. COUNTY Rig ae Acad || _ OoSTATE an |b. county ed ieee ee 
~ oO 3S b. CITY OR TOWN if ovhids corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CIDLQR TOWN (If oupide corporate limits, write RURAL and give nearest town) 
cm 2 SS cee te . ( : * 
ge > 
ere 2 a8 Skin WED | ed 25 /\Xy 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strhvt address) d. STREET ADDRESS *- I RESIDENCE 
. ° 
Q Als K Yes] NO 
ere 6 3. NAME OF i 4. 
Ses g oe 14 Fiest Middle ohh DATE “Month Doy Year 
rele ‘Ciype or print) twy ii sew DEATH ! AS) 96> 
= abe 5. SEX 6. COLOR OR RACE |7- MARRIED [EYNEVER MARRIED [}| 8. DATE OF we 9 ee eo IF UNDER 1YEAR! 1F UNDER 24 HRS. 
=gee bide Min. 
cote (Ce winoweo [] —_—pivorceD [) G-! S-¥S~ = 
Sao F 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF RUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ty oa during of working life, even if relired) = ¢ . 
ESP ey SS VES as kiw Seva. 
Sane 13. FATHER'S NAME 14, MOTHER'S agi 
oa { 3 " 
Bag pated fens PY Mad igen one as 
Pre 15, WAS DECEASED FVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JNEO i F, 
Na G 1 {Yee, no. oauupknawn) (If yes, give wor or dates of service) a . D 
= 3° — Cpe . ohh I . 
3° ¢ 78. CAUSE OF DEATH [Enter only one cause per line for (0), (bo), ond (c).] Sad Al 
pierre PART |. DEATH WAS CAUSED BY; . 
STek IMMEDIATE CAUSE (o) VS w & YT : ude ~ 
sels LAo oa 
pie 4a DUE TO L ~ L, “a k\ Or eile 
e Conditions, if ony, which @ 2Vi6~- Se te oes eee eae >t avd 
2s gove rise to immediote caure: 
2 Hy {0}, toting the undertying( CUETO 
pee couelost. = € 
eon Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTORSY 
8 5 yvsQ) no 
3 © [200. EXTERNAL CAUSE WAS 20b. DESCRI RRED. injury i it ; 
3 = [ARBs Coron DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port II of item 18.) 
z 5 | CAUSE OF oF 
& 3 J 20c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED ]20s. PLACE OF INJURY (Home, fom, {RF iy oc tw) (County) (Store) 
& a Hour 9. m. Whi Not factory, street, office bidg., ef 
z= = p.m. ot work EL ot work [J ' 
. 21. I certify thot 1 took Fee of the remains described obove, held an Autopsy [_], Inspection [<} Inquiry [tnd find thet 
x: 


deoth resulted from: Noturol couses [G;” Accident [[], Suicide [1], Homicide [], Undetermined cause [_]. 


SONATURE a mp, CHIEF MEDICAL EXAMINER [] Soe, 
<*> ASSISTANT MEDICAL EXAMINER [1] 
i, (a o ~ Ys DEPUTY MEDICAL EXAMINER ie Go 
7b. DATE THEREOP Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION ( r town, or county) (Stote) 


99/Le 


avon Cer: Z3/\\7 Meg 
es da. Mar AN R ie se bays i PR, 
5M 9/55 * DATE : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 34 CERTIFICATE OF DEATH 


01344 


Reg. Dist. No. 


1 pees a a aise RESIDENCE (Wher decea; ine If institutions Residence befare admissian) 

a, ‘ oF i b. COUMPY 

LOVepmic D balls ARY/A ic omIicd 

b. Wy OR TOWN (If outside corporate limits, write & ay ke STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 

give nearest tawn) 6 
A x & 
d. NAME on HOSPITAL {If not! aspital, give street i fs. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION \3 ie ON A FARM? 
MWSuL A mg: DSpi ie Yes @ NoO 

3. NAME OF Tsph Middle: Last 4. DATE Manth Doy 


Yeor 
5-19 LD 
IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
Hours Min. 


fee ceesint Tibia AS ey) Am’ AD ‘A DEATH ) 


6 aes KS RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years 


WIDOWED Bi pivorceo (] June | 1, /37 fe ee eae 


USUAL V6 |W) Wh kind Sr wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


i 

ay during most.ef working life, even if retired) } 

3 e AIRY MAN tARmeP MAR ylANS) Us, A, 

3 13. FA) R AME te anne b 14. MOTHER'S MAIDEN NAME 

. Daler imbpow Nitin Cooper 

3 15. WAS Oper IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= Tes, no, or unknown) [if yes, give wor or dates of service) g 

g _ pees : 
of 

es 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b}. and (c)-] 


PART 1. DEATH WAS CAUSED BY: , | 
IMMEDIATE CAUSE (co) Ac Mz ORE) u 


H-20.¢ DUE TO / = & 
Conditians, if ony, which A vit yi0s Is vote Corduo 


gove rise ta immediate 
cause (a), stating the under. ( OUETO 
lying couse lost. o 


ONSE: ‘AND MRE 
aS 


Then please remove carban papers. Pages 1 and 2 should be filed with 


the ottending physicion and completely filled in by the funeral 
the registrar priar to burial, cremation, ar remaval, and in any eve: 


jires that the death certificate be executed within 24 @ deoth. Page 4 


$ Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
y je 
Oo < yes] Not) 
© [20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (State) 
a Hour a. m. While Notwhile factary, street, office bldg., etc.) | 
Ps p.m. 19 Jat work [J ot work [7] ‘ 


21. | certify that | attended the deceased fram___>\-C.4 
alive on_ XG 2S... 12@O___, and that death accurred pol 
ACTUAL 


SIGNATURE____ AS byt (tes * Ke Y yy 
names Thomas C, Hill6 
22c. BURIAL, CREMATION, he DATE 38-190 “i a 4 a Teneteny TH 7d. ones 


REMOVAL Specify) 
a eae eon 'S SIGNATURE ADDRES! REC'D BY roe? 
/ 


Son CO Salsbury, Mod _|oweJAN 27°60 


, 19226/that | last saw the deceased 


» fram the causes and an the date stated abave. 
ATE SIGNED 


TENDING PHYSICIAN: The law requi 


MIG: 


iON re fawn, ar county) 


aie Ry lana 
24b. REGISTRAR'S SIGNATURE 


Gaithun £ Kia 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
page 3 should be detoched far use os the burial-transit permit. 


TO HOSPITAL 


ga 
=> 
2a 
bles 


